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Fran's sickroom chores left their mark... 
Her hands were rougher than bark 
Till a pal said, “CREAM 
WITH PACQUINS — supreme!” 


Now the bark is a “woof” — what a lark! 
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@ Pacquins Hand Cream was first made for 
doctors and nurses who give their hands so 
many scrubbings each day. Now Pacquins 
is used by more women than any other hand 
cream in the world! Cream your hands regu- 
larly for soft, smooth skin. For extra-dry 
skin, red label Pac quins — contains Janolin, 


Pe FOR DREAM HANDS, 
fc CREAM YOUR HANDS WITH 


HAO UNI Baxe 





On sale at all drug counters in U.S, and Canada 
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Candid Comments—Wishing Greatly 


A Physician Explains: Why Does a Doctor 
Write a Book for Nurss 
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The Wonder Protein Treatment for 
Burns''—page 56, is the work of 


Annette Rich. R.N. After completing 
Cadet Nurse trair y at Jonns Hop 


) 


kins, Baltimore, Miss Rich attended the 
University ot Michigan part-time, re- 
ceiving her B.A. degree in 1950. She 
combined her education with writing, 
and today is combining private duty 
nursing with journalism as well as 
studying painting under the direction 
ot Armin Hemberaer, medical artist 
for the Yale Medical Center. 


For quite a long time now . Walter Modell, 
F.A.C.P., has been wanting + yy a complimentary 
word to nurses in general. This he does in the course 
of his piece "A Physician Explains: Why Does a Doctor 
Write a Book for Nurses?''—page 50. Dr. Modell, who 
is a cardiologist, has done pharmacological research 
at Cornell and is Associate Cardiologist at the Beth 
Israel Hospital and the Hospital for Joint Diseases, 
both in New York. He is in private practice as an 
internist. He teaches at Corne versity Medical Col- 
lege and is co-editor of the annual Cornell Conferences 


on Therapy. 


Using the pseudonym of Virginia Scott, R.N., Siste 
Mary Jean relates her avocational advent 
bies are Dispensable''—page 41. Sister 


city, Pittsburgh, Pa. After her Novitiate 
the three-year course in the School of 
John's General Hospital, attended Duqu 
sity for one year, then transferred to 

University of America in Washington, D.C 
obtained a Bachelor of Science degree i 

cation. She did supervisory work and te 

John's until her transfer to Mercy H 
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chore &s only oxe PROSPNO-SOMA gaz 


safe and effective whenever laxatioh is indicated 


Q solutio a 
and sodium phosphate 18 Gm. Both ‘Phospho-Soda’ and ‘Fleet’ are reaistered trademark 


C. B. FLEET COMPANY, INC., Lynchburg, Virginia 











Recommended with Confidence the World Over! 


GENUINE 


PHILLIPS”>| > 


1K OF MAGNES a | 
idl Site; 


auracio LAKATIVE 


FHKE WELL BEFORE USING ) 


PS CO DIVISION 





for CONSTIPATION ond HYPERACIOITY 


Asalaxative— Phillips’ mild yet thorough action 
is dependable for both adults and children. 


As an antacid— Phillips’ affords fast,effective relief. 
Contains no carbonates, hence produces no 
discomforting flatulence. 


Prepared only by THE CHAS. H. PHILLIPS CO. DIVISION of Sterling Drug Inc 


DOSAGE : 
Laxative 
to 4 tablespoonfuls 
Antacid 
l to 4 teaspoonfuls, or 
1 to 4 tablets 


., 1450 Broadway, New York 18, N. Y. 








NEW BOOKLET ON MODERN BOTTLE FEEDING 


SPECIALIST in the early care of infants? 
Then you will surely want this brand 
new booklet on baby feeding. “Baby 
Feeding Made Easier” is a real treasure 
of facts about modern methods of bot- 
tle feeding. It contains vital informa- 
tion on the importance of “regulated” 
baby feeding, colic, the growth and de- 
velopment of the infant mouth and 
formula preparation. 


IN ADDITION .. . the booklet describes 
the ease with which the Davol “Anti- 
Colic”* Nurser can be “regulated” to 
each baby’s individual feeding needs. 


*T. M. Reg. U. S. Pat. Off. 


Davol Rubber Company 
Dept. RN-2-11, Providence 2, R. I. 


FOR YOUR GIFT COPY, just fill out the 
handy coupon below. When you have 
read “Baby Feeding Made Easier” you 
will be so interested you'll want all 
your new and expectant-mother pa- 
tients to have a copy. Tell them the 
booklet is also available to them upon 
request to the Davol Rubber Company, 
Providence 2, R. I. 





RUBBER COMPANY 


Providence 2, R. I. 


Please send me, without obligation, a copy of “Baby Feeding Made Easier.” 
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“’'m doing real well on Clapp’s | - 
Baby Foods, thank you!” 
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Copyright 1950, by Simon and Schuster, Inc. 
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T onl 
DOCTORS HAVE BEEN RECOMMENDING CLAPP’S BABY FOODS A Cor; 


LONGER THAN ANY OTHER STRAINED BABY FOODS . ag 
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Yes, Clinic Shoes are a cinch IN 
to clean and keep clean. 
They are made with Evans’ 
famous BROGANDI — a soft, 
supple Goatskin Leather 
that takes to soap and water 
like a new born baby to 
mother’s arms. You'll love 
it, too! For long-wearing 
BROGANDI is scratch and 
scuff resistant ... yet ever-so- 


soft and kind to busy feet! 


THE CLINIC SHOE 


Always look for this tag 
on CLINIC Shoes... made 
only by the Juvenile Shoe 
Corporation of America, 
with genuine Goodyear 
Welts, and styled for per- 
fect fit and comfort with 


NOTHING COULD BE FINER 








® 
JOHN R. EVANS & COMPANY, CAMDEN, NEW JERSEY ¢ Est. 1857 
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REGULAR 
PAIN= 


- REGULAR 
TREATMENT 


The pain and discomfort of 
dysmenorrhea can be effectivel} 
alleviated by routine use of 
Anacin, the time-tested, depend 
able APC formula. Anacin acts 
quickly to relieve the pain and 
continues its analgesic effect 
over a prolonged period of time 
These tablets are extremely well 
tolerated and pleasant to take. 
Your patients will be grateful 
for the relief offered by Anacin 

| during these distressing days. 
Anacin is available at all 
pharmacies for your patients’ 
convenience, 
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Three Not Two 


Dear Editor: 

For the past 13 years the energies 
of nurses and nursing organizations 
have presumably been directed _to- 
ward promoting better unity and 
harmony and _ eliminating duplica- 
tion of programs and services. The 
work on local and national levels of 
the structure committees has been 
honest and sincere. But how the cli- 
mate has changed since April when 
the AAIN members attending their 
annual convention in Cincinnati, 


Ohio, 
their 


voted against dissolution of 


Association and merger with 
the other nursing organizations. 
Several critics have stated that the 
representatives of AAIN serving on 
the Joint Structure Committee gave 
no indication prior to the vote that 
the Association would not merge. 
May I ask did the representatives of 
the other nursing associations give 
complete assurance to the JSC that 
their membership would accept com- 
pletely the plans presented to them? 
By what authority would the AAIN 
representatives assure others as to 
how the membership would vote? 
In our organization we give author- 
ity to our elected officers and repre- 
sentatives through our votes. The 
members’ vote at the Cincinnati con- 
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vention was an expression of what 
they wanted. That’s the democratic 
way. 

Another question asked repeated- 
ly at the past ANA Biennial was: 
What right did 310 nurses have to 
decide the future of the American 
Association of Industrial Nurses and 
the Industrial Department of NLN? 
(286 against merger, 24 for) The an- 
swer I wish to offer is based on ma- 
thematical ratios. The total member- 
ship of AAIN is about 3,000, and the 
310 nurses at Cincinnati represented 
over 10 per cent of the total mem- 
bership, a ratio of 1-10. The total 
membership of the industrial section 
of ANA is approximately 4,000 mem- 
bers, many of whom are also mem- 
the AAIN. The 
attending the ANA industrial nurses 
section at the Biennial represented 
only .025 or a ratio of 1-40 of the 
total ANA mem- 
bership. Isn’t it in order to ask: 


bers of 100 nurses 


industrial section 
Which group presented a more dem- 
ocratic and more representative nu- 
merical number? 

Furthermore, at future meetings, 
under the new delegate system of 
representation, industrial nurses will 
have about 28 representatives out of 
the ANA House of Delegates total 
of 985. Is that a more impressive 
representation ratio than the one at- 
tained at the last AAIN meeting? 

Finally, let’s look at the statements 
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Mothers-to-be 
will thank you! | 
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This chewing-gum antacid 
relieves HEARTBURN— 
often when others fail! 


Yes, expectant mothers will thank you 
for the fast relief they get from the 
heartburn distress of stomach hyper- 
acidity—when you recommend CHOOZ. 

This refreshing, antacid chewing gum 
gives wonderful results, often when all 
other remedies fail. Here’s why! 

The antacid ingredients in CHOOZ 
act promptly to neutralize excess stom- 
ach acids. And the chewing itself helps 
stimulate the flow of saliva, heighten- 
ing the desired antacid benefits... 
helps give longer-lasting relief. Chew- 
ing also helps relax nervous tension. 

CHOOZ contains no soda, cannot 
cause “acid rebound”. It’s entirely safe 
in usual dosage during pregnancy and 
may be recommended with confidence. 
For trial supply free, mail this coupon! 


CHEWING IS THE SECRET 


eleetapentptecortodeabaie 


PHARMACO, INC., Dept. RN-11 
Kenilworth, N. J. 


Please send me a generous trial sup- 
ply of antacid chewing gum, CHOOZ, 
absolutely free. 


Name 


City_ 


State . 
(Offer limited to Nursing Profession) 
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made at the Biennial by the presi 
dent of the ANA: “The ANA Board 
has agreed that in the future th 

will refer to the 
zations—not to th 
ANA expects the 

Section to becor 

section than it been in th 
Until now, thei 
of gentlemen’s 
ANA 
functions being « 
This 


future. 


two national orga 
three . . . The 
Industrial Nurs 


] 
a much stronge 


is existed 
rreement 

~~ , ld : 
section ule not carry o} 


rried out by LAIN. 


} 
hot 


situation 
The ANA 
all the responsibil 


exist in thi 
have 
ties and privilec 

tion. It will develop 
its own poli i¢ its 


section will 
of every othe: 
own standards 
qualific itions of 
industrial nurs« All the resources 
of the Ameri Nurses 
will be available to 
thos t 
trial nursing which 


ot practice, and the 


Association 
assist in imple 
menting indards of indus- 
are properly the 
them 


professional associa 


concern of industrial nurses 
selves and their 
tion.” 

1,000 in the indus 
trial section of the ANA, | 
would like to what ANA 


Board of Directors’ meeting was this 


As one of the 
nurses 
know at 
decision made and approved by th 
membership of the Board? It appears 
ANA 


after 13 vears of work. money. and 


to me as though the revised 
energy, is really not as anxious for 
unity as it is for power. If the ANA 
and the new NLN sincerely want to 
eliminate dupli ition and present 

unified front in nursing to the gen 
allied 


why don’t they permit 


eral public and professions 
a minority 
group, the industrial nurses, to mak 


their own decisions and have these 
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P.S. Don’t forget to pamper your own hands. 





A LADY'S LOVELY LOTION SINCE 1873 





tell your patient about Frostilla...the softening, smoothing 
body lotion that has such a pampering effect on skin. 
Frostilla is so gentle, so kind to hands, neck and shoulders... 
so especially soothing all ever when strong medicinal soaps 
and alcohol rubs have robbed skin of its softness. 
See that your patient has Frostilla on her night-table. 


She'll love this simple bedside manner 






of guarding her beauty ! 


Use Frostilla after every scrubbing. 
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decisions respected by their profes- 
sional associates. Instead, the prevail- 
ing idea seems to be the AAIN re- 
fused to follow our leadership, now 
let’s freeze, starve, and ignore them 
for they have demonstrated that they 
think for themselves. If this be the 
crime of the members of AAIN, then 
let it the 
stronger, and more democratic, third 


also be incentive to a 


national organization. 
EvLeanor E. McGuire, R.N. 
BRONX, N.Y. 


SKY HIGH RELATIONS 


Dear Editor: 

Are we using the position of airline 
stewardess as a drawing point in re- 
cruiting young women tor our nurs- 


ing schools? I hope we are, because 


fen] 

































it would seem to me an opportunity 
to help both the airlines and the pri 
fession of recruit 


nursing nurses 


| und delight 


I was surprisec 


when I became a stewardess with 
one of our large national airlines to 
discover what high opinion they 
have of nurses. In the beginning they 
and thes 
women, by their bravery in the air, | 
their 
tv to the 
created a basis of good will which 
still During the last 


this company cooperated with nurse 


employed nurses only, 


sense of duty toward passen- § 


1 
| 
| 


gers and loya company, 


endures. war 
employes who left for the armed 
services, and saw to it that they did 
not lose their seniority or position. 


gers find out I am ; 


When passe 





nurse, they naturally ask a lot org 


questions about nursing. I feel that 


s 
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So much more than Ww 
merely a mouth rinse... GR 
po 
T with 
Oils ef Cianamon as 
d Cloves 
on love th 
Lavoris acts both chemically and i bl 
f <2--- || mechanically to break up and flush out ' ot. 
} yor! the germ-harboring, odor-producing wi 
vay era went Mucus accumulations from mouth and :. 
ho en ee ——=— throat. It stimulates capillary circulation s1 
Formoldehyde Saoccharine with attending improvement of us 
- ——- hy owe ‘ issue tone and resistance. i 
DOES A THOROUGH JOB SO PLEASANTLY 
12 November R.N. 1952 













The white shoe cleaner 
with extra whitening power 








GRIFFIN ALLWITE has extra whitening 
power, actually doubles in whiteness 

as it dries ... actually makes shoes whiter 
than new with a clear even white that hides 
blemishes and worn places better than any 
other cleaner. And, it is absolutely neutral, 
will not harm leather, streak, discolor, or For 





give a painted artificial look. More nurses white shoes 
use Allwite than any other brand. at their smartest 


BRIPFEIN ALIVE 














The Best Way 
70 FIND A POSIETIOCRN 


To the R.N. confronted with the 
problem of finding a position, Burneice 
Larson, founder of the counseling serv- 
ice for the physician, offers the serv- 
ices of The Medical Bureau. 

All negotiations strictly confidential. 

Opportunities in all parts of America. 
including countries outside continental 
United States—with physicians in pri- 
vate practice, clinics, universities, public 
health agencies, industry, and hospitals. 

Please write today for our Analysis 
Sheet, so we may prepare an individual 
survey of opportunities in your particu- 








lar field. 
ay ae 


Director 
THE MEDICALBUREAU 
Palmolive Bldg. CHICAGO 
for 27 years, serving the profession 
with outstanding personnel and op- 
portunities. 





With that extra 
smart appear- 
ance. You will 
LOVE the added 
attractiveness of 

the new designs 
individually tail- 

ored to your taste 

for changes in a 

wide _ variety f 

finest cottons, - 

on, nylon and Or- 

lon from our large 
selection of styles 

Each garment hand 

cut with shears aft- 

er order is received 
enabling us to give 

you correct fit and 

meet special re- 
quirements. It l 

cost you no more 

to enjoy that ‘‘pro- 
fessional look’’ and 

the finer quality workman 
proudly and bhecon ] 


ship you will wear 
* 


? ningls rite for styles, 

samples and Easy-to-Order measure blank now. 

MADE-TO-MEASURE UNIFORMS 
GEORGIANA 3, ALABAIMA 





nurses in the 
public relatic 
Jace 
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IS THIS MODESTY? 


Dear Edito1 


It is understandable that a female 


nurse should | such menial tasks 

as bedpans 

It is also understandable that in most 

hospitals orderlies are employed for 

some of the unpleasant duties. And 
male nurses I can 


their 


rize male patients, i1 


in hospitals wil 
understand that it should be 
duty to cathet 
rigate bladders, and so forth, when 


the doctors relegate these proce 


dures to them. But when a femal 
nurse becomes such a prude that sh 
refuses to administer an injection to 
a male patie the gluteus maxi 
mus, then to mind it’s high tim« 
some voung ladies inquired into the 
reasons they r became a nurse in 


the first plac é 


ferring to, the 


the case I am r 
tient was emaciated 
and had lit 
quent injection i 

What is the atti 
rses in this specil 
think it 


th your dignity? 


trom a wastin r disease 
tle tissue for fr 
his arm 
tude of othe 


instance? Would vou 


TNUs¢ 


proper or bei 


R.N., TULLAHOMA, TENN 


WHY RED? 


Why, in 


essary to 


hospitals is it ne 
colors of ink 
tinguish n the time w 


charting ne? Switching fron 


enemas distasteful. 
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RESULTS 


in 8 weeks P 


RIASOL I 


for PSORIASIS 





In a statistical analysis of cases of 
psoriasis treated with RIASOL, the 
cutaneous patches cleared up or were 
sreatly improved in an average pe- 
riod of 7.6 weeks. This is an out- 2S 
tanding record of achievement. Before Use of Riasol 

RIASOL has been used extensively by 
lermatologists and _ research physicians. 
lherapeutic results have been evaluated 
ud recorded by hundreds of comparison 
jinical photographs. 















In a large series of controlled cases, the 

cutaneous lesions disappeared or were 
sreatly ameliorated in 76% of cases under 
ratment with RIASOL. This medication 
raches and helps alter the psoriatic le- 
ions located in the deeper epidermal 
layers. 


RIASOL contains 0.45% mercury chem- 
ically combined with soaps, 0.5% phenol 
and 0.75% cresol in a washable, non-stain- 
ing, odorless vehicle. 


Apply daily after a mild soap bath and 
thorough drying. A thin invisible, economi- 
ral film suffices. No bandages required. 
\fter one week, adjust to patient’s progress. 

Ethically promoted RIASOL is supplied 
in 4 and 8 fid. oz. bottles at pharmacies or Bi ll 
direct. After Use of Riasol 


MAIL COUPON TODAY—TEST RIASOL YOURSELF 


SHIELD LABORATORIES bora print — R.N. 11-52 
n dress plainly 


12850 Mansfield Ave., Detroit 27, Mich. Not sent without 
Reg. No. 
Please send 1 I nal literature and generous clinical package of RIASOL. 


RIASOL FOR PSORIASIS 





Creates Protective Warmth 





to relieve distress of 





and also 
breaks up local congestion 





To get fast, long-lasting relief 
from coughs and that miserable 
achy feeling from a cold—rub on 
Musterole. 

Musterole’s great pain-relieving 
medication (oil of mustard, cam- 
phorated oil, menthol and methyl 
salicylate) instantly creates a 
wonderful sensation of protective 
warmth on chest, throat and back. 
It promptly helps break up con- 
gestion in nose, throat and upper 
bronchial tubes of lungs— bring- 
ing amazing speedy relief. 

In 3 Strengths: Child’s Mild 
Musterole, Regular, and Extra 


Strong for adults. 








black to red ink simply because c 
tain entries are made after midnight 
is time consuming (by the time y 
locate two pens, etc.), and does not 
serve any particular purpose. If 


doctor reads nursing notes carefully. 


he can see qui kly enough anything 


he wants to know about time by con- 
ind hour. 
Lucy Roser, R.N. 


DETROIT, MICH, 


sulting the dat 


WHY? 


Dear Editor: 

I’ve noticed that when nurses talk 
among themselves there is a definite 
tone of dissatisfaction, griping, and 
discontent. Griping we can expect 
but why the air of weary uneasiness 
s] yp together? With 


outsiders, and with other nurses who 


when talking 
are not their own particular cronies 
I have often seen nurses display host 
ility and unfriendliness. This seems 
needlessly cruel to me, for after all 
we have all had the experience of 
working in a new hospital and we 
should remember how lonesome and 
irksome it is to be completely un- 
guided and unsought. 

Is it the same in all professions, o1 
do nurses excel in malcontent and 
unsociability? Nurses have many fine 
characteristics: splendid social val 
ues, a spirit of humanity and coop- 
eration, 
dence, health. Why is it they can 


resourcefulness, indepen- 
exhibit attitudes and characteristics 
in direct opposition to what would be 
expected of them? 

Mary Loncstretu, R.N. 
NEW YORK, N.Y. 
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To greatly expand 
the usefulness 
of ACTH 


in your practice 





Administered As Easy As In- 
sulin: HP*ACTHAR Gel can be in- 
jected subcutaneously as well as in- 
tramuscularly with a minimum of 
discomfort. 


Fewer Injections: One to two doses 
per week may suffice in many cases 
(see package insert for complete dos- 
age schedule or write for full infor- 
mation). 


Rapid Response, Prolonged 
Effect: HP*ACTHAR Gel combines the 
two-fold advantage of sustained ac- 
tion over prolonged periods of time 
with the quick response of lyophil- 
ized ACTHAR. 


Much Lower Cost: Recent signifi- 
cant reduction in price, together with 
the reduced frequency of injections, 
have advanced the economy of ACTH 
treatment so markedly that it is now 
within everybody's reach. 





*Highly Purified. ACTHAR® is The Ar- 
mour Laboratories Brand of Adrenocorti- 
cotropic Hormone—ACTH (Corticotropin) 


THE ARMOUR LABORATORIES 


PHYSIOLOGIC THERAPEUTICS 


CHICAGO 11, ILLINOIS 


world -wide dheprendabL ly 


THROUGH BIORESEARCH 


without 
sodium 
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Water retention (excessive gain in weight — 
pitting edema) is quite common in pregnancy. 
Sodium, particularly if used excessively, 
accelerates this process. Vice versa, sodium 
restriction can prevent water retention. 


Neocurtasal, completely sodium free salt, 
palatably seasons low sodium diets. 
Neocurtasal looks, tastes, and is used 
like ordinary table salt. 


neocurtasal 


Also Neocurtasal Iodized containing 
0.01% potassium iodide. 


Sodium: Free Seasoning Agents 


Both available in convenient 2 oz. shakers and 8 oz. bottles. 





New Yorw 18, N. Y. Winosor, Ont 





Neocurtasal, trademark reg. U.S. & Canado 








ACE 


IS THE NAME TO KNOW IN 








| ACE RUEB ASTIC BANDAG | 

| | 
OPTIMAL THERAPEUTIC BENEFITS TO YOUR PATIENTS 
MADE EXCLUS! BY B-D | 





BECTON, DICKINSON AND COMPANY, RUTHERFORD, N. J. 
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going deep 


The “hyperkinemic” activity of 

Baume Benguc goes beneficially deep. 
It enhances blood flow through the 

tissue area in arthritis, myositis, muscle 
sprains, bursitis and arthralgia. As Lange 
and Weiner’ determined by the use of 
thermo-needles, hyperkinemic effect 


may extend to a depth of 2.5 cm. 


Baume Bengué also promotes systemic 
salicylate action. It provides the high 
concentration of 19.7% methyl salicylate 
(as well as 14.4% menthol ) in a specially 
prepared lanolin base to foster 


percutaneous absorption. 


Baume ben guile 


She. Leeming g¢ Ce Inc 155 E. 44th St., New York 17, N.Y. 
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9 out of 6 gynecologists approve 


according 
to a recent na- 
tional survey 
made by the 
Johnson & 
Johnson Re- 
search Founda- 
tion of 900 lead- 
ing gynecologists and obstetri- 
cians. 

In this same survey 4 out of 5 
doctors reported that it is safe 
to swim during menstruation 
provided the water is not too 
cold. Also, when Meds are worn, 
you can shower, bathe. 


Meds Were Perfected by a 
Gynecologist 


...and are made of snowy white, 
highly absorbent, surgical cot- 
ton, and each is individually 
wrapped for additional protec- 
tion. ‘They are easier, quicker to 
insert, thanks to the new, im- 
proved applicator. Meds, the 
Modess tampon, are made by one 
of the most trusted names in the 
hygiene field, 


Meds Provide Comfort 


. . - assurance, undreamed-of 
peace of mind. They come in 
Junior, Regular and Super sizes. 
Since they are worn internally, 
they eliminate pads, pins, belts 
.-..end chafing and odor. 


tampons, like Meds, for normal women 


Single Girls Can Use Meds 


... thousands and thousands of 
them do every month since the 
use of Meds in no way changes 
the physical structure. Because 
we are so sure that you too will 
like Meds once you’ve tried 
them, we want you to do so at 
our expense. In addition, you 
and your friends may like copies 
of the educational 

booklet on menstru- 
ation “It’s So Much 
Easier When You 
Know.”’ For FREE 
copies and Meds 
sample just fill 
out and mail the 
coupon below. 






Olive Crenning 

Nursing Consultant 

Personal Products Corp. 

Dept.RN-t!, Milltown, New Jersey 
Please send me your Meds booklet and 

sample, (Check size) Junior___, Regular 

—_ Super___.. (One toa family. U.S. only. \ 
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Low hemoglobin levels mav exist 
in an estimated six million of the 47 
million women in the U.S. between 
the ages of 18 and 59, the JAMA 
reports. Hematologists believe that 
the indicated anemia mav be due to 
an accumulation of low dietarv_ in- 
take, chronic blood loss, and the in- 
creased demands for iron during 
pregnancy and lactation. A study in- 
volving persons disqualified as blood 
donors by the American Red Cross 
served as a basis for the estimate. 

Bo 

A study by International Labor 
Organization experts reveals that the 
incidence of gastric and nervous dis- 
orders is higher among those who 
work 
regular day workers. 


at 
% 


irregular shifts than among 


Children 


tinued enuresis who have no demon- 


subject to long-con- 
strable organic lesions may be div- 
ided into two groups: those who are 
always wet and those who have a 
dry period for at least a vear. Elec- 
tro-encephalogram — studies — which 
tend to show that central nervous 
system immaturitv may be responsi- 
ble for long-continued enuresis also 
show a “marked preponderance of 
pathologic records in the ‘never-drv 
group.” Those children who have 
had a dry interval of over a year 
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may often be cured by psychother- 
apv; the prognosis of those children 
in the “never-dry” group who do not 
show neurotic traits, other than those 
resulting from enuresis, is not too 
good, Gunnarson and Melin point 
out in Acta Paediatrica. 


1950 reveal 
that, for the first time in its history, 
the U.S. has more women than men 


Census figures for 


21 years of age and over. 


3 
a 


The National Society for the Pre- 
vention of Blindness estimates that 


one out of everv 143 school children 
in the U.S. has impaired evesight as 
a result of crossed eyes. A common 
but dangerous fallacy holds that 
children will outgrow crossed eves, 
but this is not the case. If no treat- 
ment is given, permanent loss of 
some vision in one eye usually en- 
sues, even though the eve may 
straighten as the child grows up. 

Diphtheria _ is disap- 
WHO indicate. 
Totals for most European countries 
have decreased from 183,000 in 
1947 to 69,000 in 1951. 

A cold spray of ethyl chloride on 
the chest of the patient suffering 
from the pain of a heart attack has 
been advocated by Dr. Janet Travell 


of Cornell University Medical Col- 


cradually 


pearing, statistics 
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lege. Use of the cold spray method 
in certain cases is said to enable doc- 
tors to give immediate attention to 
the coronary condition without wait- 
ing to treat pain and shock. 

An 85 per cent decline over the 
past 40 years in the mortality from 
alcoholism in the industrial popula- 
tion has been noted by Metropolitan 
Life Insurance Co. statisticians. 

The solvent, carbon tetrachloride, 
an ingredient of many 
home cleaning fluids, is believed to 
be particularly toxic to alcoholics 
and malnourished persons. Writing 
in the Archives of Industrial Hygiene 
and Occupational Medicine, two 
USPHS surgeons warn that ill effects 


may 


inflammable 


result from inhalation, oral in- 


take or contact of the solvent with the 
skin and with the mucous membranes, 
The total cost of occupational in- 
juries in 195] $2.650,000,000. 
according to the 1952 
Accident Facts issued by the 


tional Safety Council. 


was 
edition of 


Na- 


itment of subacute 


litis by a 


Successful tre 


bacterial endocar: two 


week’s course of intensive penicillin 
therapy is possible, two Cincinnati 


physicians believe. Four to eight 
required to eradicate the 


infection with the 


weeks are 
usual method 
In a JAMA re- 


port, the doctors recommend the in- 


penicillin therapy. 


tramuscular or intravenous injection 
of 15 to 16 million units of penicil- 


W eeks. 


lin daily for tw 
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PIMPLES 


IMPLES 


SKIN- COLORED write i wores 


9 out of 10 cases cleared up or definitely improved 


A new scientific medication called CLEARASIL 
has proved so effective that it brings entirely 
new hope to pimple sufferers. In skin special- 
ists’ tests on 202 patients, 9 out of every 10 
cases were cleared up or definitely improved.* 


CLEARASIL combines sulphur and _ resor- 
cinol in a revolutionary greaseless, quick- 
drying base that works to dry up pimples. 
Antiseptic, stops growth ot bacteria that can 
cause or spread pimples. Pleasant to use. 
Won't stain clothing or other fabrics. Each 
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package contains an aut 

leaflet on general 

habits. You can re 

confidence. 59¢ at 

back 
For FREE PROFEFSSI 

SAMPLE and copy 

cal report, write East 

Inc., Box 12-RN, W 

Plains, N. Y. 


*Original clinical rep 


oritative, helpful 
ygiene and living 
{| CLEARASIL with 
gists with money- 
guarantee of sat ction, 


<TD rue WO 
can * by” % 
Good Housekeeping 


$2748 apveansto WE 
orts in our files. 
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PIONEERS 


The most important shelter for the sick 
poor following the great fire in Chicago, 
in October 1871, was the Hospital of the 
Sisters of Mercy. Among those who fled 
to the hospital from neighboring schools 
was Sister M. Ignatius who at once 





turned her talents toward aiding the 

SISTER nursing staff. At that time, the hospital 
MARY TGNATTOS BEENEY pharmacy was served by an intern, and 
any systematic study of pharmacy and hospital dispensing was un- 
known. Shortly thereafter, Illinois passed a law requiring the regis- 
tration of all those permitted to dispense drugs. Under this law, Sister 
M. Ignatius was the first woman to be licensed as a pharmacist. She 
subsequently aided in the founding of the first Catholic School for 
Nurses in the state and became a leader in Chicago nursing. Sister 
M. Ignatius became one of the outstanding authorities on materia 
medica in the United States. It was almost solely due to her perse- 
verance that there finally was affiliation of Mercy Hospital School of 
Nursing in Chicago with Northwestern University. 

The pioneering educational spirit is well known at the research 
and production laboratories of J ederle at Pearl River, New York. 
Research is there regarded as an educational experience, which opens 
new doors to learning at each forward and upward step. For the past 
half century, research investigators at Lederle have been progressively 
studying, perfecting, and teaching techniques for using diagnostic 
agents in hospital laboratories, clinics, and physicians’ offices. These 
diagnostics are now accepted in hospitals throughout the world. 


LEDERLE LABORATORIES DIVISION ameascav Gyanamid company 
30 Rockefeller Plaza, New York 20, N. Y. 
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In vitro and in vivo bacteriologic studies have 
confirmed the effectiveness of Johnson’s Baby 
Lotion against a wide variety of potential 
pathogens associated with the common skin 
affections of infancy. 

If you have not already done so, why not 
try Johnson’s Baby Lotion? You will find this 
protective, soothing, pleasantly fragrant lo- 
tion a very helpful agent in the prophylaxis BABY 
and treatment of miliaria, excoriated buttocks, LOTION 
diaper rash, impetigo, and cradle cap. +‘ 
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Children enjoy 
taking Fletchers 


CASTORIA 


the laxative made 
especially for them 


Extra Mild—Contains No Harsh Drugs— 
Won't Upset Sensitive Little Stomachs! 


FLETCHER’S is a natural vegetable 
laxative made especially for the 
delicate digestive systems of 
infants and children of all ages. 
Acts gently, thoroughly, and you 
can regulate dosage exactly. 
What’s more, it tastes so good, 
children take it without fussing. 
You can recommend FLETCHER’S 
CastToria with confidence because 
more than 100 bacteriological and 


biological tests assure its absolute 





purity and uniformity. 
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caen: Especially Made for 
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How the efficacy of 
steam therapy may be increased 
with Vicks VapoRub 
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W hen employed as an adjuvant in 

the inhalation of steam, Vicks & . 
VapoRub actually niakes the steam ~ 
treatment more effective. 


In combating dryness and 
in increasing the soothing 
action on irritated mucosa, 
Vicks VapoRub provides 
essential volatilizing 
ingredients, including menthol. 
thy mol, camphor, and oil of 
eucalyptus. 

And Vicks VapoRub is 
now on hand in almost 
every home, ready for 
instant use. 





So consider Vicks 
VapoRub the next 
time steam therapy is 
indicated, 
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Vick CHEMICAL COMPANY 
Department P-4 
Greensboro, North Carolina 


Please send me, without obligation, a supply 


for 
your patients 





4 of distribution samples of Vicks VapoRub. 








We will be happy to Name —_——____— 
send you a generous 

supply of distribution Street 

samples. Just fill in 

this handy coupon. City __ State__. 





Sawer wae ee ee 











Nove 











Sik eee 


~ 
= & 
oo 
oe 
oe 
par 





Standard Photo Service Co. 


panel: on nurse anesthetists 


Never one to pass up an opportunity to bring to R.N. readers the 
inside story direct from the source, we persuaded three represen- 
tative nurse anesthetists, between sessions of the American Asso- 
ciation of Nurse Anesthetists’ annual meeting, to join R.N.’s editor 
in a recorded discussion on the interdepartmental and interpro- 
fessional frictions and misunderstandings which so frequently 
surround their specialty. Your reactions are invited. 


PEPE EEE EE ED 


PARTICIPANTS: From left to right: 


Harriet L. Aberg, R.N. Anesthctist, Cottage Hospital, 
Galesburg, Ill. 


Margherita Powers, R.N. Instructor in anesthesia, Johns 
Hopkins Hospital, Baltimore, Md. 


Alice R. Clarke, R.N. Editor, R.N. Magazine and ex-op- 
erating room supervisor 


Pearl V. Weaver, R.N. Private anesthetist and education- 
al director, St. Joseph’s Depart- 
ment of Nursing of Sacred Heart 
Dominican College, Houston, Tex. 
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A. Clarke: Miss Aberg, you're an 
anesthetist in a small hospita! in 
Illinois? 

H. Aberg: Yes. 

A. Clarke: Would you consider your 
type of position a 24-hour job? 

H. Aberg:. Oh, yes. 

A. Clarke: Could you tell us a little 
about the problems of a nurse anes- 
thetist in a small hospital, from the 
point of view of staffing the hospital, 
and the anesthetist’s responsibility to 
the patient, to the operating room, 
and the hospital administrator? 

H. Aberg: Perhaps the biggest prob- 
lem that an anesthetist has in a small 
hospital in a small community has 
to do with relief more than anything 
else. In a large community there are 
others to call on. For instance, in 
Chicago or New York, there are 
many anesthetists. To be sure, there 
aren’t many in numbers for the total 
number of anesthetics that must be 
given, but it’s easier to get relief. 
For instance, at the present moment, 
in order to come to this particular 
convention, I had to contact three 
different people to relieve me for 
seven davs. One person is driving 50 
miles every morning and 50 miles 
everv relieve me _ for 
three of these days. Then, in con- 


afternoon to 


nection with problems in the hospi- 
tal itself, one of the problems we 
have with us at the present time is 
the nursing shortage. In the operat- 
ing room, very often, there are not 
enough graduate nurses to go around 
to help teach student nurses. (We 
have a nursing school in our hos- 
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pital.) And, as a consequence, thos: 


of us who are nurses as well as a 


esthetists, see, for instance, break 
in aseptic technique. We understand 
a graduate hasn't time to be the 
every minute to point out the errors 
so we try to help. It is for that very 


make 


room supervisors understand that w: 


reason we try to operating 
are nurses. W< 
ing. We know 
nique is. 

A. Clarke: Miss Aberg, do you find 


resentment on the part of the ope 


ve had nurses’ train 


what aseptic tec] 


ating room staff to the nurse anes 
thetist—say, her outward freedom of 
coming and going in an operating 
room? 


H. Aberg: In: 


not been altogethei 


experience that has 
true. Howeve 
many of the nurses do envy us a ce! 
amount 


tain of our independence 


and our more stable position in th 
hospital in relationship to adminis 
tration which hospital nurses, for the 
most part, don’t have. But there ar 
very, very few who would envy us 
our long hours, and our tremendous 
responsibilities. Those are the things 
that have kept many nurses of today 
from becoming anesthetists. 

A. Clarke: Who 


recruiting of nurse 


actually does th 
anesthetists? As 
I understand it there is very little en 
couragement in the nursing schools 
Where do you get the bulk of your 
replacements from? 


M. Powers: We have had some diffi 


‘culty in the past in securing sufficient 


applicants to select the right kind of 


student in our schools of anesthesi ; 
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Just recently, for some reason that 
I don’t understand, there has been 
an increase in the number of appli- 
cants. Whether or not this has any- 
thing to do with the attitude of the 
nursing profession in general I do 
not know. 

A. Clarke: Do vou mean the attitude 
has changed? 

M. Powers: No. 

A. Clarke: Do you mean nurses are 
coming into anesthesia because they 


are going out of general duty nursing , 


—that they want a different field? Is 
that what you mean when you say 
the attitude? 

M. Powers: I have no doubt that 
some nurses come into anesthesia be- 
cause thev believe it is more lucra- 
tive, but I think that possibly it is 
because there are more nurses in- 
terested in advanced training or ad- 
vanced education. There is a greater 
possibility for advancement in an- 
esthesia as it is a relatively young 
field in the nursing specialties. 

H. Aberg: Miss Powers, don’t you 
think that perhaps some of the in- 
crease in applicants to schools of 
anesthesia at the present time may 
be due to the fact that just within 
the last year our association has in- 
creased its public relations’ and pub- 
licitv program? 

M. Powers: 1 think that’s plaved a 
big part in it. I think also there is 
one situation that is alleviated. For 
a number of vears up to and includ- 
ing about 1948, and to a certain ex- 
tent since then, there has been con- 
siderable anti-nurse anesthetist pub- 
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licity. That in itself probably had 
something to do with the small num- 
ber of applicants we had. The vol- 
ume of that publicity has decreased 
markedly in the last three or four 
years. 

A. Clarke: Do you care to sav what 
the source of this publicitv was? 
M. Powers: No. 

P. Weaver: We have found in our 
section of the country— 

A. Clarke: And that would be? 

P. Weaver: Why, Texas. We have 
found that the 
themselves are the greatest recruiters 


nurse anesthetists 
for anesthesia as a specialtv. How- 
ever, the same situation exists in re- 
cruiting students for nurse anesthe- 
tists as in recruiting them for our 
four-year or our three-vear program 
in a school of nursing. We find that 
recruitment is certainly at a low 
ebb. I think perhaps if we could 
have more positive publicity we 
could interest the general public 
more in anesthesia, and also the pros- 
pective student. I don’t think enough 
emphasis has been placed on the 
various fields of nursing that are 
open to graduates. 

M. Powers: I agree with that, Miss 
Weaver. There is one phase of re- 
cruitment that probably isn’t real- 
ized, and that is that the nurse 
anesthetist herself is doing a con- 
siderable part in this. In talking to 
a number of new students recently I 
have found that they became inter- 
through the 
nurse anesthetists in their hospitals. 
There was one student whom we 


ested in anesthesia 
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had very recently who went into a 
nursing school in order to become a 
nurse so that she could become an 
anesthetist. As a high school student 
during the war, she had worked as 
« Red Cross nurses’ aide, and had 
become interested in anesthesia as a 
career. 

A. Clarke: there 
any states now in which the nurse 
anesthetist can’t practice legally? 
M. Powers: As far as I know, there 
that 
practice of anesthesia by nurses. 


Miss Powers, are 


is no state law prohibits the 
There are a number of states, how- 
ever, where some pressure is exerted 
which 
makes them fearful of hiring nurse 


on hospital administrators 
anesthetists, but there is no state law 
that specifies thet anesthesia may 
not be practiced by nurses. 


A. Clarke: This following question 


can be answered by anybody who 
wants to take a chance on it. Are 
nurse anesthetists convinced them- 
selves that the type of anesthesia 
that they administer, the 


methods of administration of anes- 


and 


thesia, are within the prerogative of 
the nurse? 

H. Aberg: Yl take that one because 
in my mind there’s absolutely no 
question. It goes back to the old 
situation which has ever 
since surgery started. The gentle- 
man who has the M.D. degree, who 
is doing the surgery, is ultimately 
responsible for the life of the patient 
regardless of who else is helping him, 
whether it be scrub nurse, anesthe- 
tist, or assistant. We know today, 
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existed 


because people are more lawsuit 
conscious, that each individual may 
be sued should something happen. 
At the same time, the surgeon who 
is performing the surgery is. still 
actually responsible for the patient's 
life. 

P. Weaver: On the 


sider the position of the nurse anes- 


other hand, con- 


thetists. Generally speaking, if they 
are not satisfied with the type of 
anesthesia that they are administer- 
ing, they do not hesitate to learn or 
to go to some other source for more 
information. They are constantly im- 
proving themselves to be better able 
to administer what we would call a 
cood anesthestic. 

A. Clarke: Who is legally responsible 
anesthetist 


the anesthesia—for the choice of an- 


when a nurse is giving 
esthesia, for the type of equipment? 
If, for a horrible 


were administering cvclo- 


example, an an- 
esthetist 
and a surgeon used an 
electric cautery in the 
would be held liable it 
should occur? 

H. Aberg: I would like to speak to 
that as I happen to be the represen- 
the 
National Fire Protection Association 


propane 
room, who 


an aecident 


tative from our Association on 


Committee on Hospital Operating 
\ooms. The committee is responsible 
for the publishing of Pamphlet 56 
which is used as a standard for the 
construction of hospital operating 
rooms. It is particularly concerned 
with explosion hazards. The question 
that you asked, Miss Clarke, about 


the legal responsibility should evclo- 
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propane be in use at the time a 
cautery is desired, and that sort of 
problem—the surgeon is responsible. 
However, it is the responsibility of 
the anesthetist, be she lay person, a 
doctor, or an R.N., to call to the 
attention of the surgeon the exact 
hazard which he is undertaking. If 
he is then willing to go ahead and 
subject all the personnel in the op- 
erating room to a_ hazard 
might cause death, 
responsible. 
cording to what we have been told, 


which 
he is definitely 
At the same time, ac- 


any person in that room who feels 
that the hazard is so great that it 
may endanger the life of the patient 
is entirely within his or her own 
rights in leaving. 

P. Weaver: Well, I think that all of 
you will bear me out that if a nurse 
anesthetist does administer an an- 
esthetic, ethically she is responsible 
‘or asking the what he 
would like the patient to have. Of 


course, 


surgeon 


there are cases where the 
doctor says you use whatever anes- 
thetic you think best, 
up to you to use your own judgment. 
A. Clarke: To move on to another 
problem which I think exists. Even 
though Miss Aberg says there is no 
difficulty in her p: articular hospital, 
we have known of friction 
times the explosive kind), 


and then it’s 


(some- 
many 
operating rooms because the position 
of the nurse anesthetist is not under- 
stood by other nurses. Could we have 
a little frank discussion on that? 
P. Weaver: I have my pet peeve. I 
think that most of it—or at least 80 
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per cent of it—is the fault of the 
nurse anesthetist herself. At least, in 
my experience it’s been that way, not 
only in anesthesia but in other fields 
of nursing. We have the idea now 
I'm Miss Big or Mrs. Big and I’m 
going to give this anesthetic, there- 
fore I demand that you help me. 
This is the type of anesthetist who 
demands that the circulating nurse 
help her. And really the circulating 
nurse is not there to help her—only 
I think that 
is one of the roots of the trouble. 

M. Powers: One of the things that I 
have found in the past few vears in 
my experie nce as a teacher is that no 


in case of an emergency. 


one person, nor any one group, is 
indispensable. True, the patient 
couldn't be operated on if there were 
or rather he couldn't 
be comfortably operated on. But, 


really, 


no anesthesia, 


there are some nurse anes- 
thetists who do get aloug with sur- 
students 
from hospitals that have constant con- 


gical nurses. Some come 
flicts between operating room nurses 
or other members of the operating 
room staff and the anesthesia depart- 
ment, whether it’s entirely staffed 
with nurses or not, and they're a lit- 
tle surprised that the operating room 
and the anesthesia staff at 
my hospital get along so very well 
together. Every now and then we 
have a student who gets just a little 
bit too big for her station in life and 
decides that she is so important that 
everybody else must wait on her. 
This includes not only the anesthesia 


department and members of the 


nurses 


33 





PANEL pote tee eee eee eee bebe ere beer ree EEE EEE EEE EEE EE EEE EEE EE EY 


graduate staff in the department but 
also anybody who happens to be 
wandering around and looks like he’s 
not too busy at the time. As soon as 
we recognize this as a_ problem, 
it is brought to the attention of 
some member of the graduate staff 
and the situation is usually cleared up 
without too much trouble. But the 
graduate staff in general—graduate 
anesthesia staff, and graduate nurse 
staff in the operating 
along very well together. And we 
have done everything we can to keep 
our student nurse anesthetists aware 
of the fact that they are only a part 
of the team. 

H. Aberg:Vd like to make just a small 
plea to nurse anesthetists. I do think 
the nurse anesthetist in many cases 
is her own worst enemy. If she 
would stop to consider that most 
students in nursing schools today, 
particularly in the smaller hospitals 
where the student nurses must go 
outside to affiliate, that those nurses 
have had little or no preparation in 
If you will look at the 


room—get 


anesthesia. 


curricula of a great number of hos- 
pitals, you will find there isn’t one 
five-minute period for teaching stu- 
dents anesthesia. And I think all of 


the nurse anesthetists who are in 
small hospitals should go to their 
directors of nursing, ask for a certain 
number of hours, and make it their 
business to offer to help plan a good 
curriculum which will include an 
understanding of what anesthesia is, 
what the nurse anesthetist is, what 
she does, what kinds of pre- and 
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post-operative anesthesia care are 
important for the student nurse to 
know in order to give better care to 
the patient. In years to come, this 
approach could well take care of 
the problem of misunderstanding 
between departments. Our future 
operating room supervisors are those 
students we talk to today. 

M. Powers: For the last three or four 
years I have been talking to the post- 
graduate students in surgical tech- 
nique at our hospital. It hasn’t been 
i program for recruitment; it’s been 
one of diplomacy, in an effort to 
sponsor better interdepartmenta! re- 
lationship. In addition to that, last 
vear I was asked to speak at a meet- 
ing of the head nurses in the surgical 
clinic. I have great hopes that in the 
future this opportunity to talk to the 
girls will be continued. It has im- 
proved our relationship with the 
floor nurse, the bedside nurse, the 
nurse who cares for the pre- and 
They have 
demonstrated that they understood 
some of our problems and the prob- 


post-operative patient. 


lems associated with their work as it 
related to ours. 

P. Weaver: Id like to go back a lit- 
tle bit to what Miss Aberg was dis- 
cussing. In the curriculum of any 
school of nursing, you'll find that 
the various factors concerning anes- 
thesia—the pre- and post-operative 
care of the patient—are integrated 
and certainly correlated throughout 
its curriculum. 

A. Clarke: Now, Miss Weaver, you 
are speaking in your nurse educator 
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position at this moment, not as a 
nurse anesthetist. Is that right? 
P. Weaver: Yes, it is. 


H. Aberg: That is my point. The 
nurse anesthetist is the one who 


should teach some of that. There is 
no question but what in drugs and 
solutions and surgical nursing stu- 
dents get something that relates to 
anesthesia. But they should get some 
of their education from the anesthe- 
tist herself. 

P. Weaver: Well, I think that de- 
pends upon your administration and 
instructional set up in a_ particular 


hospital. We have experts and in our 


particular school we do call in these 





experts. We call upon the medical 
anesthesiologist, and ‘various nurse 
anesthetists, particularly on the prob- 
lems related to OB service. I think 
perhaps the greatest point we should 
emphasize is the need for improve- 
ment in human relationships and 
rapport in an operating room. For 
example, student nurses are extreme- 
’ They they 
don't know too much. I would think 


ly sensitive. feel—well, 
that if good rapport could be estab- 
lished, and going back io the nurse 
anesthetist herself—if she wou!d put 
herself little or it 
the 
rather than herself at times, many of 


Probie 


| a 


out just a she 


would consider other person 














"If you'd go on a diet—I could have second's.” 
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the problems would not be problems 
any longer. 

M. Powers: There’s one argument I 
have with many educators. 
While they cover the specialty fields 
in other nursing areas they almost 
never invite a nurse anesthetist to 
the Professional Adjustments class to 
discuss the advantages or disadvant- 
ages of a nurse becoming an anesthe- 
tist. This is just as much a specialty 
of nursing as are public health, 
teaching, industrial, or 
room nursing. 

H. Aberg: This year, in our hospital, 
is the first time that the director of 
nurses has asked to have the nurse 


nurse 


operating 


anesthetist give a 45-minute talk to 
senior student nurses. 

P. Weaver: I think that brings us 
back to the point that we made at 
the very beginning. We need better 


publicity on nursing and particularly 


in anesthesia. For example, in our 
own area we are going to have a 
recruitment film made that will pre- 
sent to high school girls the various 
specialties that are available to grad- 
uate nurses. We are not stressing any 
one particular specialty, but anes- 
thesia is a part of it. 

M, Powers: Do you think that it is 
the job of the anesthesia department 
in a school of nursing to offer its 
services? 

P. Weaver: I certainly do. I see no 
reason why an anesthetist can’t help 
in nurse recruitment. 

M. Powers: What I had in mind is— 
is it the responsibility of people like 
us to go to the director of nursing 
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and ask for time to tell students 
about anesthesia as a specialty field? 
P. Weaver: It depends on the policy 
of the schools of nursing. I think that 
it is a good idea, but you would have 
to use diplomacy. 

A. Clarke: In your hospital, the nurse 
anesthetist has no connection with 
the department of nursing? 

M. Powers: None whatever. 


A. Clarke: 


attempt among the members of your 


Has there ever been an 


group to come under the jurisdiction 
of the nursing department? 

M. Powers: I believe it is the gen- 
eral that the 


department should not be a part of 


concensus anesthesia 
the nursing school or the department 


of nursing—not because we have 
divorced ourselves from nursing but 
because one of the objections that 
has been raised in the past to having 
the anesthesia department organized 
under the nursing school or nursing 
department has been that very fre- 
quently there are both nurses and 
doctors in an anesthesia department 
and there would have to be one set 


of policies for one and one set for 
the other. 

A. Clarke: Are there any hospitals 
that you know of that have brought 
the nurse anesthetists under the di- 
rector of nursing service? 

Chorus: Yes. 

A. Clarke: How has this worked? 
M. Powers: Well, it just grew like 
Topsy. Possibly in some of these de- 
partments of anesthesia that are now 
fully staffed by nurse anesthetists, 
the nurses [Continued on page 61] 
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BIG or LITTLE, 
THIS IS THE YEAR | 
IO WEAR FURS 
id ays Tx netic ughea— 


The year to buy them too, for there are furs to fit all pur- 
ses and proportions. R.N.'s too slight for overpowering 
pelts can settle for striking fur necklaces to add to sober 
dresses: or collars and cuffs that embellish coats and suits 
see below); or fur cardigan ittle 18-inch wonder- 
workers that go over winter suits and woolen dresses. But | 
R.N.'s tall enough for larger furs can safely settle on one 
of the fur-finds shown on this and the next two pages: 
jackets, toppers, greatcoats, in a variety of furs at a variety 
of prices. Fit your own figure; please your own purse. 


Here's tops in style and tops 
in value—an 18-inch cardi- 
gan of let-out, natural U.S. 
nutria, collared, cuffed and 
buttoned to hem. $197.50 (tax 
included) from H. J. Rubin.» 





















Seeking high style and long 
wear? Choose this 27" jacket 
of brown-dyed South African 
fur seal. Shoulders, collar and 
back-sweep are scaled to av- 
erage American figures. $500 
plus tax; Zimmerman Scher. 


1. African leopard choker on bicycle clip doubles as 
bracelet or hat, $12.75; 2. Puritan collar of U.S. black- 
dyed rabbit, $12.75; 3. Rosette-scarf of black-dyed 
Russian Persian, $18.75; 4. Two-part collar of American 
red fox, dyed black; also worn as cuffs, $13.75 pr., 2 prs. 
shown; 5. Collar of natural Russian ermine flanks with 
tails, $27.50. All from H. J. Rubin. Prices include tax. 





|. The 32-inch topper is a go-with- 
everything length, and this one, in 
mouton (American lamb, dyed a 
pretty, neutral brown), repels rain 
and wears like 


Kruskal & Kruskal. 


This 28-inch 

Ss well as rac 
is! U.S. race 
and dyed a be 

sides and deer 


$475 plus tax. 


2 Chis ene to 
ous jacket of 
] | 
ana aye 
cf i 
Turs at 
SWEED | 


$550 volt 








4. Forty-seven inches of greatcoat 
in Bonnie Cashin's Timme Tuft 'Barn- 
stormer," looks just like fur but can 
take more punishment. A_ leather 
dog-leash cinches the collar; the lin- 
ing's plaid. Around $60. 



























5. Finest U.S. raccoon, sheared and 
tip-dyed for silvery overtones, is 
matched only by the styling in this 
39-inch coat with its 92-inch sweep, 
raglan shoulders, close collar. $595 
plus tax. Quality Furs. 


6. "Black Beauty'’ inch great- 
coat of unbelievable chic, in tightly 
curled Southwest African Persian, is 
etched with elegant trapunto scrolls 
has a flare becoming to average 
American figures. $750 plus ta» 
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Write makers listed on page 94 for names of 
stores nearest you carrying items you want. 
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Moura’s jersey ter-cap can be abiaae 
draped into be ng turb in, $6. lly 
Matchina Ba yloves have eT IO 
dotted backs: 1 palms. $3.50. sold, 
0 m 

Marvelous off-duty middy-dress, iobb 
a zephyr-knit by Rosanna. Plaid En 
middy has vertible collar; st t 
skirt has permanent pleats, $30. sin 
A beautiful ptured jersey ane 
blouse uses cording to shape its vield 
crew-neck and tine its soft thusii 
houlders. A Dorothy Korby, $8. soon 
logge 

oe ot ot at a at ae a a a nom 


finish 


With "Plio-sole’’ construction, the Red Cross shoes below permit pretty 
\feet without aches and pains. |. ''Kiltie's'’ a colorful wedgie, light, flexible, 
1$10.95; 2. All-elasticized ‘'Coronation’’ sold over 3 mi pairs. Open — 
lareas keep it light despite medium heel, $11.95; 3. ‘'Dainty” introduces ise] 
elegant braid on suede; its medium heel is a go valker, $11.95. Kn 
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g “a HOBBY, said I, “is not a luxury. 
\ good hobby provides an outlet for 
and a release for 
emotional tension. 


nervous energy 
It is a safeguard 
ior your mental health.” 

My looked duly im- 
pressed, as preclinical students usu- 
lv do. By the end of the class 
riod, the idea had been completely 
old, if not to the students, 
so much so that I resolved to go 
bby hunting at once. 

I thought, 
Someone gave me a 


students 


to me— 


Embroidery, would be 
ust the thing. 
lresser scarf marked with an elab- 


floral 


wielding my 


rate design, and I began 
needle with great en- 


Although 


oon waned, I 


thusiasm. the enthusiasm 


embroidered with 
logged persistence in every leisure 
noment for fourteen The 
finished product was fair to behold, 
xcept it had aged prematurely from 
0 much 


months. 


handling; 
visely concluded, 

Knitting, perhaps? I bought varn, 
\nitting needles, 


embroidery, I 
was not for me. 


and a sweater pat- 

The pattern was truly printed 
n early. Egyptian hieroglyphics, al- 
though my friends said they're all 
y; you have to learn to de- 
ipher them. In the face of this seem- 
I decided 
but this 
that I 
nade up my mind to “swear off” and 
ive “hobbyless” 


that wav; 


ngly insuperable obstacle, 
‘0 switch to crocheting, 


woved ‘so hopelessly boring 


ever after. 


For about a vear after I took the 
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pledge, I shied carefully away from 
anything even remotely related to 
hobbies. Then came my temptation. 
I went to Washington, D.C. to do 
some special work in a psychiatric 
hospital. The occupational therapist 
was showing me her department: 

“Are you interested in any kind of 
handwork?” she asked. 

“I’m interested, but not very skill- 
fa,” J warily. Then I 
picked up a long, straight, colored 
piece of something-or-other made of 
yarn, and asked the therapist what 
it was. 

“That’s monk’s she an- 
swered. “It’s easy to make.” 
She took two pieces of yarn and deft- 


ly manipulated them, producing the 





ventured 


cord,” 
very 


cord very rapidly without any ap- 
parent effort. Then she put the yarn 
into my hands, guided my fingers 
into the right positions, and directed 
my every movement. 

After about an hour of struggle 
under constant direction, I began to 
“IT can almost do it,” 
“but I 


comprehend. 
I announced triumphantly, 
have a class now.” 

The therapist gave me some yarn 
and hurried me off. When I reached 
the classroom, the lecturer had not 
found 
and was 


a chair in a 
literally all 
wrapped up in monk’s cord, oblivious 
of the [Continued on page 69] 


yet arrived. I 


corner, soon 


by Virginia Scott, R.N. 
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@ THE WIDESPREAD incidence of den- 
tal caries—only about 2 per cent of 
the population is exempt makes the 
disease a popular but puzzling target 
for researchers. Thus far, there is no 
definite assurance that scientists have 
found all the answers to the etiology 
of tooth decay but there is no lack of 
theories. And, fortunately, consider- 
able progress has been made in the 
field of prevention. 

Two methods of prevention which 
have received considerable emphasis 
among the many proposed to date 
are restriction of carbohydrate in the 
diet and the use of sodium fluoride 
and other fluorine compounds either 
by topical application or by ingestion 
of water which has been appropri- 
ately treated. 

The first method, advised by a 
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Ewing Gallow 


The Fluoridation Controversy 


number of dentists on the assumption 


that carbohvdrates increase the num 


ber of acid-t bacteria in th 


ming 
mouth, has with small success 
This is not surprising when one con 
t] iwerage annual con 


for 
100 pounds. Evi 


siders that 
sumption of individuals in 
the U.S. is about 
the thr 
trightenir 


dently it of dental decav is 


not enough to change 


pleasurable dietarv habits. 


More encoul 


obtained thro 


wing are the results 


oh the 


Although 


use of fluorine 
compounds. the 
these chemi 
caries has still not been satisfactorily 
explained, it is believed that fluorine 
mav strengthen the tooth’s resistance 
to decay by combining with the cal 
halt the 


duction of enamel-destroving 


cium of the enamel: pro- 
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or discourage the growth of bac- 


teria’ which produce the acid 
through their action on food parti- 
cles. But whatever its mode of ac- 
tion, it has been proved bevond 
doubt that fluorine 
reduce decay. 

Oddly enough, it was another 
dental called 


amel” put 


statistical does 


disease “mottled en- 


which investigators on 
the trail of fluorine in 1931. The dis- 
that this 


terized by white spots and brown 


covery condition, charac- 
discoloration of the teeth, was en- 
demic in areas where there was a 
high content of fluorine in the drink- 
turn led to 
study of fluorine’s effect on decay. 
Previously it had been thought that 


ing water, in further 


defective enamel offered poor re- 
sistance to decay, but the surprising 
fact emerged that children with 


“mottled enamel” or fluorosis, as the 


disease was renamed, exhibited a 
comparatively low rate of cavities. 


As a 


throughout the country, it was fur- 


result of extensive studies 
ther found that children who had 
drunk containing 
since birth had 50 to 60 per cent 
less tooth decav than did the chil- 


water fluorides 


dren who imbibed fluoride-free drink- 
ing water. The optimal concentra- 
tion of fluorides which prevented 
decay without causing unattractive 
mottling was eventually established 
at one part per million parts of 
water, or 1 ppm. 

The question then arose: How 
could this valuable knowledge be 
put to use? Could fluorides be safely 
idded to the fluoride-free water sup- 


plies of communities, and if so, 
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would children drinking the treated 
water reap the same benefits as those 
who drank water containing natu- 
rally occurring fluorides? Only time 
and study could tell. Therefore, in 
1944, after suitable research to de- 
termine possible toxic effects, fluori- 
dation of water was put on trial in 
Grand Rapids, Mich., Newburgh, 
N.Y., and Brantford, Ontario. Other 
towns were selected as controls. 
After four years of experimental 
fluoridation, reports issued in 1949 
showed that the researchers’ hopes 
were justified. The Newburgh study, 
for example, revealed that the DMF 
filled ) 
among the permanent teeth of 6- to 
12-vear-old children in this city had 
dropped from 20.6 DMF per 100 
permanent teeth to 13.9—a reduc- 


(decaved, missing, rates 


tion of 32.5 per cent. In contrast, 
the rate in the control citv of King- 
ston remained the same as it had 
been four years ago. The greatest 
percentage change occurred among 
six-year-old children, where there 
was a 77.6 per cent reduction in de- 
cay attack rates. Similar results have 
been reported in other experiments. 

It is interesting to note that the 
permanent teeth are not the only 
ones affected by the addition of 
fluorine to the water supply. The 
decay rate in deciduous or babv 
teeth is also decreased. The teeth of 
vounger children are more apt to 
show a drop in the number of cavi- 
ties since these children drink the 
fluoridated 
more of their teeth are in the de- 


water at a time when 


by Frances Lewis, R.N. 
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velopmental and formative _ stage. 

There are some who believe that 
children are the sole benefactors of 
fluoridation. Yet it has been found 
that adults who live in areas sup- 
plied by naturally fluoridated water 
appear to have more resistant teeth. 
In a comparative study involving 
Wis., 
which has a public water supply of 
only 0.05 ppm., and those of Col- 
orado Springs, Colo., with a water 


persons living in Madison, 


supply containing a natural fluoride 
concentration of 2.60 ppm, _re- 
searchers discovered that in Madi- 
son there were seven times as many 
extracted teeth per person in the 
10-to-14 age group. From 15 to 19 
vears, there were 22 times as many 
extracted teeth per person; from 20 
to 24, 36 times as many; and in the 
age group of 40 and over, there were 
32 times as many extracted teeth 
per person.! 

From all the evidence gathered 
thus far, there is litthe doubt that the 
same dental benefits which are en- 
joved by the inhabitants of Colorado 
Springs can be bestowed on people 
in other relatively fluoride-free com- 
Madison. There 
appears to be no difference in the 
results obtained through the drink- 
ing of 


munities such as 


so-called artificially fluori- 
dated water or naturally fluoridated 
water. In fact, there may be some 
advantage in the treated water since 
fluoridation can be controlled to 
achieve the optimal concentration. 
So far, no way has been found to 


reduce the naturally occurring con- 
centrations which lead to mottling. 
As was to be expected, when re- 
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ports on the findings of these vari 
ous studies were publicized, mor 
and more communities began t 
adopt or investigate fluoridation. A 
1951, there wer 
144 communities in 33 states whic! 


of December | 


had adjusted the fluoride concentra 
tion of their water supplies. Com 
munity fluoridation projects hav 
been given a further boost by th 
endorsement of such groups as th 
Dental Association, thx 
American Public Health Associatio; 
the U.S. Public Health Service, and 
numerous state departments Ol 


health. Also, the AMA has approved 
the principle of fluoridation. 


American 


One factor, other than the desi 
for caries prevention, which influ 
ences the ready adoption of fluorida 
tion is the low cost involved. It is 
estimated that most communities ca 
support a fluoridation program fo 
only 9 to 15 cents per capita per 
vear. Proponents of fluoridation sav 
too, that after 
there will be 


program is adopted 
considerable savings 
effected by reduction of dental bills 
But despite the apparent facility 
of introducing fluorine into wate 
supplies, fluoridation is not a hit-o1 
miss proposition In the report of 
Committee on Fluoridation of Water 
Supplies sponsored by the National 
Research Council, it is stated that 
such a program should be “cor 
ducted under expert dental and en 
gineering supervision by the stat 
board of health. It should not be un 
dertaken unless this can be pr 
vided.” The Committee recommends 
that “any community which includes 
a child population of sufficient size 
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and which obtains its water supply 
from sources which are free from or 
are extremely low in fluorides, should 
consider the practicability and eco- 
nomic feasibility of adjusting the 
concentration to optimal levels. This 
adjustment should be in accord with 
climatic factors and a constant chem- 
ical control should be maintained.” 

Although the preponderance of 
scientific literature on the subject of 
fluoridation is favorable, and _ state- 
ments of approval continue to em- 
anate from official health organiza- 
tions, there have been heard in the 
land loud grumblings of dissatisfac- 
tion over fluoridation proposals. One 
of the main charges to emerge from 
this opposition group is that fluori- 
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@ Good news for the 


owners of 


dation may have a harmful effect on 
human beings. The rejoinder of the 
fluoridation proponents to this is that 
for many years over 3 million people 
have lived in areas where the drink- 
ing water contains fluorides in con- 
centrations as high or higher than 
the concentration of 1 ppm general- 
ly recommended. 
experts, 


According to the 
there is no statistical evi- 
dence that fluoridated water bears 
any relationship to mortality rates of 
various such as cancer, 
heart disease, nephritis, or to the in- 
cidence of brittle bones. 


diseases 


Many of the reports hinting at 
possible deleterious effects are de- 
rived from the fact that fluorine is 

poisonous substance found in rat 


“orphan earrings’—those useless 


baubles that are an unhappy reminder of the favorite pair that is no 


more! There is a unique earring exchange 
earring lovers and losers with matched pairs of 


that weren't news enough, 


served.” 


When an earring identical with yours comes in 


“devoted to presenting 


earrings,” and as if 


the service is absolutely free. 
The exchange operates with the fair rule of 


First 
, you become 


“First come— 
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entitled to own the pair; if your earring matches an earring previously 
registered by someone else, the earlier registrant becomes entitled to 
the pair. The exch: ange has an amazingly varied file, and usually has on 
hand about 1,500 earrings at one time, all tagged with a number and 
classified according to metal, color, and design. About 1,200 pairs have 
been brought together by the exchange. When earrings remain un- 
matched for three months they are sent to a VA hospital or similar 
institution for occupational therapy use. 

For mailing envelope and complete directions, send a postcard to: 
The Dorsay Earring Exchange, 1819 Broadway, New York 23, N. Y. 
The Exchange’s own special mailing envelope must be used. 
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poison and insecticides. No excep- 
tion can be taken to this statement, 
but authorities explain that many 
substances in common use are harm- 
ful when used in improper amounts. 
Chlorine, for example, is a poisonous 
gas, but when employed in low con- 
centrations in water, is not harmful. 
It has been shown that when the 
total amount of fluorine ingested by 
adults does not exceed 4 to 5 mg. 
daily, its elimination in the urine, 
perspiration and fecal excretion is 
almost complete. Also, the National 
Research Council Committee has re- 
ported that there is no reason to be- 
lieve that prolonged ingestion of 
drinking water with a mean concen- 
tration below the level causing 
mottled enamel will have an adverse 
physiological effect. The AMA Coun- 
cils on Pharmacy and Chemistry and 
Foods and Nutrition concur in this 
opinion. They state: 

“The Councils are unaware of any 
evidence that fluoridation of com- 
munity water supplies up to a con- 
centration of one part per million 
would lead to structural changes in 
the bones or to an increase in the 
incidence of fractures. The only dif- 
ficulty so far revealed is a possible 
increase in mottling of the tooth en- 
amel.” But it goes on to say that this 
mottling is minimal and can only be 
detected by careful dental examina- 
tion. It recommends that products 
such as tablets, lozenges, dentrifices 
or chewing gum containing fluoride 
should not be used where water has 
been fluoridated. Moreover, it states 
that in warm climates where large 
amounts of water are taken “a lower 
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concentration of fluoride may be 
necessary to avoid mottling...” 

Another argument against fluori 
dation, which seems to stem from 
certain religious groups, says that 
fiuoridation of water supplies con 
stitutes mass medication. To this, 
scientists retort that fluoridation is 
not a medication or remedy since it 
does not treat a disease. According 
to them, “Fluoridation supplies 
normal constituent found in human 
teeth, and makes fluorine available 
in the proper amounts through 
natural source for the development 
of decay-resistant teeth.” The fur 
ther plaint that no one should bé 
compelled to drink fluoridated water 
is met by the statement that one 
minority group should not impose its 
convictions on the community, if it 
can be shown that the community 
as a whole will benefit. 

Fuel has recently been added to 
the fluoridation controversy by the 
cautiously-worded report of the De 
laney Committee, a House of Repre 
sentatives Committee appointed to 
Investigate the Use of Chemicals in 
Foods and Cosmetics and the Fluo 
ridation of Public Drinking Water 
A rather scathing attack was also 
leveled at official pro-fluoridation 
forces in a separate report by Repr« 
sentative A. L. 
the Committee. 

The Delaney Report, which urged 
a go-slow attitude toward fluorida 
tion until more could be learned 
about the physiological effects of 
fluorine on the aged and chronically 
ill, was immediately attacked by 
agencies [Continued on page 70| 
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@ NOT LONG AGO in addressing an 
audience of nurses I asked them to 
close their eyes. “Shut out the world. 
Concentrate on the question that I 
will ask you: what are the things you 
want most for your profession?” I 
gave them a little time for concentra- 
tion; my purpose was to disturb, and 
the thoughtful faces before me 
showed I had succeeded in this pur- 
pose. It is a bit shocking to realize 
at times how narrow is the orbit of 
our goals; sometimes not past our 
own front door. Another time I will 
ask: “what are the things you wish 
vou could have done for your pa- 
tients today?” 

Our wishes are the stars by which 
we set our routes; they also show 
what we are like inside. A preacher, 
after listening to his son’s first ser- 
“Son, 
vou were preaching from before the 
altar, not from behind it. You were 
trying to reveal yourself instead of 


mon after ordination — said, 


God.” How often are we in our daily 
purposes, out in front of the altar 
rather ‘than behind it? Our mundane 
wishes are often born in store win- 
dows, and there’s nothing wrong in 
wanting a new suit, some more fish- 
ing tackle, some new records. The 
wrong is when these wishes repre- 
sent the sum total of our goals. The 
great, moving wishes that bring -us 
to our fullest growth and usefulness 
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WISHING GREATLY 


are born deep within us; they reach 
out far beyond our own little egos. 

In my young nursing days, lobar 
pneumonia was often a fairly sure 
and quick way to die. One morning 
at 4 o'clock, after the doctor and I 
had exhausted ourselves as well as 
every means at hand in our efforts 
to save a young man with pneu- 
monia, the battle seemed hopeless: 
Our patient was moribund. Then the 
old doctor put his hand on my shoul- 
der. “Never give up, mgirl,” said he, 
“Never, even to the last sip of water. 
That’s what we're here for.” So we 
kept on fighting, more with our wills 
than anything else—and suddenly 
there broke over our patient a beau- 
tiful, sweat. His labored 
breathing calmed, and serenity re- 
placed the anxiety in his face. We 
had seen a “miracle,” 


profuse 


long before 
the wonder drugs had appeared—a 
miracle wrought by a few drugs, a 
patient’s latent forces, and the will 
of a doctor and nurse who wished 
greatly. 

In today’s more studied, more dif- 
fused approach to disease and our 
reliance on chemotherapy, I miss the 
passion to fight even “to the last sip 
of water.” It is true, of course, that as 
our new diagnostic aids and wonder 
drugs have brought their rich bless- 
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ings, the need for much of the lonely, 
tense vigil has passed. But people 
are still dying—too many of them. it 
seems to me, for the amount of in- 
formation we have about disease and 
its treatment. I wonder often, whv? 
And why, for all our skills and great 
health programs are one and one-half 
million hospital beds in such con- 
stant demand? Part of the 
may lie in our own attitudes, in the 
solicitude or lack of it that we put 
into work; but part lies elsewhere 


answer 


too. Hospital overcrowding has cost 
nursing a heavy price. Compromise 
after compromise has been made in 
our pattern of nursing care in order 
to get the work done. Surelv our 
profession has a moral responsibility 
to ask these questions. 

Styles in sickness and its care have 
changed, but the patient needs scme- 
thing beside our hypos—he needs us, 
imbued with an endless, brooding 
regard for his well being. Chemistrv 
is no substitute for caring; neither 
is book learning. Yearning, hoping, 
fighting are as needed today as they 
ever were. We may not work inten- 


sively for 24 hours at a stretch over 


our patient, searching our experience 
constantly for something else to trv; 
there are always plenty of other wavs 
to show our reverence for life. The 
team nursing idea has decided vir- 
tues but we must have a great care 
against so impersonalizing nursing 
that we become as automatic as trip 
hammers. The machine-like minis- 
trations we meet too often today rob 
doctor and nurse as well as patient. 
The depths of our characters and the 
qualities of our wishes come from 
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the giving of ourselves. A medical 
educator told nurses recently, “We'r 
taking the medical student back to 
the patient. We found that we need 
the patient almost as much as he 
needs us.” 

Our wishes for the profession are 
reflected in our regard for our pa- 
tients, but they also show in what 
we want for our fellow workers and 
for the profession. In the days of 24 
hour duty, nurses generally did mor 
for the profession and for each other 
than a lot are willing to do on an 
8-hour day. Sometimes, when I hea 
a nurse ask evnically, “What's there 
in it for me?”’, I’m inclined to believe 
that in some of us our selfishness has 
increased in proportion to the reduc- 
tion of our workday. I go into a slow 
burn over the nurse who quit a com- 
pletely paralyzed polio case because 
p itient 
to stav in the room instead of lolling 
And then ther 


refused to help out 


the frightened wanted her 
in the nurses’ lounge. 
is another who 
in a desperate situation because she 
“didn’t like” the 11 shift. The man 
died, all alone. Does that nurse ever 
ask herself if the 
had a chance if she had helped him? 
kinds 


man might hav 
I wonder what of things she 
wishes for? 

Overcrowded hospitals are no ex 
cuse for not wanting to help. | 
visited a young friend in a hospital 
with a baby. “I 


said she. “I have 20 stitches 


new want to go 
home,” 
from an episiotomy, therefore, I’m 
rather ‘surgical.’ They sent in an un- 
kempt child, 


school to give me an 


barely out of high 


enema. I re 
touch Ton 


fused to let her me. 
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brought my enema bag from home 


and I cared for myself. I haven't 
seen a graduate nurse since | came 
from the delivery room five days 
ago.” Yet as I came in to visit her 
I'd seen five nurses laughing and 
doing nothing at the chart desk. 
Fifteen minutes later thev were still 
doing nothing, still laughing. Two 
of them, I learned, were special 
nurses. If I had asked the other 
three what they wished for the pro- 
fession, or even of life itself, what 
would they have answered? You 
hear bitter stories of patient neglect 
every where, but where patients see 
nurses trying to meet their needs, 
trying to find time to talk to them, 
the svmpathy is on the side of the 
nurse. Patients usually know when 
nurses wish greatly for them. 

Some of us are deathly afraid to 
show feeling lest we become “emo- 
tional,” as though emotions were 
Without 


them we would be but push-button 


things to be ashamed of 


manikins. There is a lot of difference 
between controlled, directed emo- 
tions and the sob-sister type. Our 
passion for intellectualism is creat- 
ing some very artificial values. And 
there is something wrong with a 
svstem that attracts girls into nursing 
who “want to help others,” and three 
months later finds them much more 


merely presses a lun s ‘ butto 


of the family. The bu2 


which enables it to be carr? 









| 
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worried over classroom marks than 
over patients. I don’t know how 
extensively that happens, but I know 
it does happen. 

A lot of our wishes can’t come 
true right away, like our wishes for 
the end of wars, cancer, race dis- 
crimination, religious bigotry. But 
we can help them come true some- 
time by our very longings and the 
steam we put into the longings. We 
have no vardstick for measuring the 
“success” of a life. We only think 
we know when a life has been suc- 
cesstul. The judgment is in higher 
hands. But we do know that we have 
been given consciences, imagination, 
and the power to wish, and that 
these are pretty good things to steer 
by. One of Conrad’s characters asks, 
“Whatever comes of men’s efforts?” 
Then he answers his own question: 
“So little that we ought to take for 
our criterion of success, not the tan- 
gible result, but the intangible ardor 
by which the attempt is prompted.” 
It is another way of saying that the 
really important thing is the quality 
and ardor of our wishes. Elizabeth 
Barrett “Every 
wish is like a praver with God.” We 
must have a care then in all our 


Browning wrote: 


longings and aspirations and efforts 
that we wish greatly. That’s what 
were here for. 


1 call system, the patient 
signal a nurse or member 
with a light and an 
2ush battgn by a length of wire 
1. The product may 







also be used for inter-office communication. 
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A pl YySUCLaN explains: 


WHY DOES A DOCTOR WRITE A BOOK FOR NURSES? 


@ siNcE the publication of my Hand- 
book of Cardiology for Nurses, a few 
months ago, I have been asked by a 
few nurses directly, and by 
indirectly, doctor writes a 
book for nurses. Some of these que- 
ries were friendly (“You must have 
had some reason!”); 
(“Giving the girls a 
eh?”). 

A glance at the book would have 
sufficed to answer the latter. This 
article is an attempt to answer the 
former—and the many 
who 


many 
why a 


some weren't, 


big lecture, 


other 
might have a_ legitimate 
healthy curiosity why, if it 
isn't his aim to be patronizing, a 
doctor should write a book specifi- 
cally for Why, in other 
words, shouldn't a nurse write the 
book? In the case of heart disease 
there is so much essential detailed 
information, 


nurses 
and 
about 


nurses. 


and so many new de- 
velopments, that most nurses simply 
do not have the time to learn all 
that should be known about it. 

I have found that there are wider 
differences in abilities, 
ing, and sympathies of nurses for 
patients with heart disease than is 
true perhaps for any other illness. 
Patients of mine, cared 
for by nurses with less than all of 
these qualities, suffered. Soconvinced 
was I that these failings stemmed 
from only one basic lack—that of 
knowledge—that I felt it imperative 
to present for the nurse some ma- 


understand- 


who were 
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terial on heart disease and treatment 
which have 
difficulty finding all in one place. | 
book is 


written for cardiolo- 


she might otherwise 


believe another indicated, 
one by a nurse 
gists. 1 believe it would be read and 
I know it would be valuable. 


Heart disease stands in special 
position in everyone's thinking. The 
patient who knows his heart is dis- 
eased is likely to take a pathologic 
of his future. The 


view nurse’s po- 


sition as regards her patient is dif- 


ferent from that in other chronic ail 


REVIEW OF 





Dr. Modell’s Hand- 
book of Cardiology for 
Nurses is just what the 
title claims it to be—it 











is in no sense an at- 
tempt to appeal to nurses by merely 
warming over and watering down 
the contents of various medical text- 
books on the subject—it is written 
with the particular needs of the 
nurse uppermost in the author’s mind 
at all times. 

The book engages the interest of 
the nurse from the very beginning; 
chapters are short, and technical de- 
tails are explained in a lucid, yet 
scientifically accurate, manner. 

_ The chapters on the anatomy, 
physiology, and pathology of the 
heart set the stage for the material 
that follows. The section on cardiac 
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ments and it must be recognized as 
being a special one. 

The nurse usually finds herself in 
a very difficult situation. The doc- 
tor casually drops his orders and the 
patient makes it even more difficult 
for her to carry them out. The pa- 
tient with heart disease must be told 
something of his illness. He has to 
be given some, if not all, of the facts. 
The reactions vary. One patient 
withdraws from all the strains and 
realities of life and concentrates on 
nothing but himself and his symp- 


HANDBOOK 


examination which deals with the 
signs and symptoms of heart disease, 
x-rays, laboratory tests, electrocardi- 
ography, and other instrumental pro- 
cedures also helps to orient the 
nurse. The main body of the book is 
concerned with the types of heart 
disease and the ways in which such 
disease may be treated. Like a good 
reporter, Dr. Modell tries to answer 
for his readers the five basic ques- 
tions (why? what? where? when? 
and how?). However, he does not 
presume to know all the answers; 
there are questions for which he and 
his colleagues have, as yet, no ade- 
quate explanation. The latest meth- 
ods of treatment and drug therapy 
are discussed, but the author is 
careful to make no extravagant 
claims for [Continued on page 79] 
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toms. Another decides that nothing 
matters any more and throws caution 
to the winds, ignoring warnings and 
making his own rules. One patient 
is so weak that, even in his oxygen 
tent, he hardly has the strength to 
breathe. Try to convince him that he 
is making a rapid recovery! Another 
man feels fine and is raring to go, 
yet you must feed him and prevent 
him from even rolling over in bed by 
himself. Try to explain to him that 
nothing terrible is in store for him! 
A child of ten has no complaints at 
all. Try to keep him quiet in bed! 
Heart patients need reassurance, pa- 
tience, understanding. They need 
training for a new way of life, and 
they must be imbued with a view- 
point for the future. The physician 
may shape the orders; he may even 
sit down with the patient and ex- 
plain in considerable detail the rea- 
sons for making a plan for his future. 
Only, too often the patient is so dis- 
tracted with his worries that he can’t 
understand or recall all these details. 
The nurse has the job of doing it all 
over again—and again and again— 
with patience and _ understanding. 
The patient might lean on the nurse— 
almost as a child does on a mother— 
and for much the same reason: be- 
cause of a feeling of insecurity. The 
nurse must reassure the patient with- 
out encouraging dependence on her- 
self. No one pretends that this is 
easy. 

A special situation develops from 
the fact that the nurse is with this 
patient continually and that she has 
the lion’s share of the medical con- 
versations with him. Her role extends 
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beyond that of carrying out the 
orders of the physician and the 
standard nursing routines; she is also 
the patient’s mentor and _psycholo- 
gist. And she, even better than the 
doctor, can perform these functions, 
for she is with him in a variety of 
moods and learns to know him. She 
sees him at his best when he is 
adjusting well to his illness; she is 
with him when her nursing functions 
reduce him to an infantile level. 
These provide an extra and relent- 
less burden for the nurse which calls 
for special understanding. If the 
nurse lacks this extra feeling for the 
patient with heart disease, regardless 
of her great skills in routine matters, 
so far as the cardiac patient is con- 
cerned she is not an expert. If vou, 
the nurse, do not understand why 
the orders you are applying have 
been prescribed, your own insecurity 
will undermine your assurance in 
carrying out these orders. The effect 
on your patients will be bad. That 
is why I want a better understanding 
of cardiac therapy. 

The nurse can save the patient’s 
life as well as help him adjust to it. 
Heart disease is a treacherous dis- 
ease. It frequently does the unex- 
pected.The more the nurse knows 
about heart disease, fewer are the 
events which are totally unexpected. 
The physician in charge sets a plan 
for treatment. He leaves this in 
charge of his nurse. Suddenly the 
course of the disease begins to 
change. Another form of treatment 
is indicated. Only the expert nurse 
will recognize this turn of events be- 
fore irreparable damage has been 
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done. Such expertness can come only 
with understanding of the nature of 
heart disease. 

And if a nurse’s assurance lies in 
her understanding of the reasons for 
therapeutic procedures, what about 
the nurse who finds that two doctors 
treat similar cases differently? If this 
confuses her it will undermine her 
confidence, and the patient will cer- 
tainly suffer; for patients always have 
an awareness of the confidence with 
which nurses operate. Only the 
knowledgeable nurse will know why 
in some forms of heart disease more 
than one approach is effective and 
that in some cases small differences 
dictate large deviations in treatment. 

Heart disease, as you know, is by 
far the most important single med 
ical problem of the day. Its serious- 
ness, its long course, the tendency to 
chronicity and invalidism, and the 
large amount of nursing skill and 
attention required, surely make it 
the greatest single problem in med- 
ical nursing of our time. The num- 
ber of cardiac patients requiring 
nursing is increasing, methods of 
treatment are becoming more com- 
plex, many patients are treated in 
their homes, physicians are avail- 
able for less and less of the time, 
and nurses are depended on increas- 
ingly for the care of cardiac patients. 

Now, you might agree but still 
question whether this knowledge 
might better come from another 
nurse. My answer is that there are 
kinds of information which should 
come from each source. There is no 
tendency here to disparage the nurse 
as a teacher. There are skills in nurs- 
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ing which can be taught only by 


nurses. In my Handbook of Cardiol- 
ogy for Nurses I have not tried to 
teach these skills. 

But there is an area of nursing 
ministration to the cardiac patient 
which is not covered in nursing 
texts. This information, which prop- 
erly comes from the physician, is 
based on his observations, his under- 
standing, and his research in heart 
disease. For this reason I think the 
doctor is in a good position to de- 
cide what should be known about 
the disease and how to approach 
no matter whether he is guiding 


voung doctors, medical students, 


nurses, or laymen. If he understands 
his subjects he is a good teacher for 
all groups. In general, this informa- 
tion relates to rest, medication, diet. 
ambulation, convalescence, return to 
work, marriage, the bearing of 
children, etc. Since the doctor passes 
judgment on these matters, he is in 
the best position to explain why. 
How he explains depends on whom 
he is addressing. Handbook of Car- 
diology is aimed directly at nurses; 


it is in no sense a simplified version 


THE Ql 


@ The accepted practice 


ALITY 


ot placing 


of a book written for, let us say, 
medical students. It is a book di- 
rected at and written specifically for 
the nurse about problems in cardiac 
cases, taking into account the many 
factors in which she plays a key role. 

1 am thankful for many happy pro- 
fessional experiences with nurses. 
The handling of patients with car- 
diac disease by some of them has 
impressed me profoundly and made 
my work more successful. Those who 
have been most sympathetic, most 
skillful, least rattled in emergencies, 
and most patient, have always been 
those with the most understanding 
of the disease. In their cases this has 
come from an application of native 
I often 
consult with them and always care- 


intelligence to experience. 


fully consider their advice. Some of 
them have taught me useful devices 
which I continue to use and to be 
grateful for. The purpose of my book 
is to pass on a combination of their 
to accelerate 
the process, and to increase the num- 
ber of expert nurses in a field which 
has too few and sorely needs them. 
I hope I shall succeed in this. 


experience and mine, 


Ol Mt RC) 


fatal-prognosis, non-con- 


tagious terminal patients in one ward warrants some changes in 


the interest of patient morale. 


We are all too familiar with the 
depressing atmosphere of the hospital 


“dying-ward,” which is 


usually about as cheerful as the morgue itself. 


Though it may seem expedient to continue grouping so-called 
hopeless cases in this way, it might be wise to consider an alter- 


native. 


Surely an occasional case of melancholia ante-mortum 


can be enheartened by placing the patient with less seriously 


afflicted companions during this trying period. —S. F 
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@ Here are three ways to add spontaneity and sparkle to those 
parties and family gatherings which are among the joys of the ap- 
proaching holiday season. These unique table settings—for Thanks- 
giving, Christmas, and the New Year—will help to make your parties 
special events which vour guests will long remember; the simplest 
meal will become a gala occasion and good food will taste even 
better. What’s more, no undue strain is placed on your pocketbook 


and no unusual amount of artistic ability or manual dexterity is 
needed. We suggest you try these settings and enhance your repu- 
tation as a discriminating and imaginative hostess. In the attractive 
Thanksgiving setting (above), color is provided by a_horn-of- 
plenty centerpiece of autumn fruits and vegetables emphasizing 
the traditional harvest theme. The pattern of the china is accentu- 


ated by the use of a plain cloth. 
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A white cloth or one attractively 
printed in gay colors with stream- 
ers and confetti serves as a back- 
ground tor this festive New Year's 
party table. To heighten the holi- 
day mood, moisten balloons of 
assorted sizes, shapes, and colors 
with glue and then sprinkle them 
generously with confetti. The 
plastic waste basket (masked as 
a wine cooler) is treated in the 
same manner. China plates, rim- 
med in green and edged with 
gold, stand out in colorful sim- 
plicity against the gaily patterned 
cloth, emphasizing both them- 
selves and the convivial setting. > 
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“Creating attractive table _pic- 
tures is a matter of ingenuity— 
not of expense. An old umbrella 
frame transformed into an en- 
chanting tree by the magic of 
silver paint, shiny baubles, and 
a Christmas star serves as a “con- 
versation piece” for this Christ- 
mas setting. The translucent white 
china is dramatized by a cloth of 
hollyberry red. Hemlock and 
white-edged holly entwined with 
silver ribbon form the flat <deco- 
ration, and a boutonniere of Christ- 
mas greens on each napkin adds 
a final holiday touch. 

Photos: Helen 
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@ FOR THE PAST six years a protein 
extract in ointment form has been 
used with remarkable results on hun- 
dreds of burned youngsters at Chil- 
dren’s Hospital in Detroit, Michigan. 
Doctors report that the locally ad- 
ministered protein film reduces in- 
fection, halts the formation of un- 
sightly scar tissue, and decreases pain 
as soon as it is applied to first, second 
or third degree burns. 

The story of this wonder protein 
treatment, which now involves the 
use of a freshly killed beef tissue 
prepared in a bland stearate oint- 
ment, * began 13 years ago when Dr. 
Clyde H. Chase started his search for 
a substance that would form a phys- 
iological scab—one similar to that 
formed by nature when tissues are 
mechanically injured. Because this 


*Manufactured by the Wilson Laboratories, 
Chicago, under the name of Epithen« 
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treatment 
for 
burns 


tvpe of scab results when a blood 
believed that 
an extract from blood vessels applied 
to burned skin might lead to the for- 
mation of a healing eschar that 
would dam back loss « 


vessel is cut, Dr. Ch 


I body protein 
and serum. Accordin he selected 
the aorta, the largest blood vessel 
from beef, stripped the intima, or 
inner lining from it, then with the 
aid of his assistant, Dr. H. H. Weber, 
made a saline extract of the intima 
and sprayed it on burns in laboratory 
tests. The clinical tests were super 
vised by Dr. C. N. Weller, a member 
of the Wayne University Medical 
College. In all cases 


formed a “ground-glass” semi-trans- 


the extract 


parent film which adhered to the 
burned area and stimulated skin and 
flesh regeneration. When the new 
epithelium had completely grown in, 
the scab fell off and the healed sur- 
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face appeared as a matter of course. 
Eventually, the efficacy of this pro- 
el film ther rapy over older me thods 
f local treatment was established. 
In contrast to 
wered that the 


I 


others. it was dis- 
material did 
irritation or loss of serum: 


nor did it kill tissue. 


new 
not Cause 
The superficial 
lood vessels of the skin were kept 
ntact and in tone, therefore no bog- 
cy epidermis resulted, as sometimes 
jappens when greasy ointments are 
used, and the danger of liver damage 
ccasionally acid 
Further- 
more, the seepage and loss of pre- 
cious salts and fluids that mav occur 


when pressure bandages are 


caused by tannic 


preparations was av oide d. 


used 
was found to be virtually eliminated. 
The protein treatment seems to 
ave at least two advantages over 
pressure bandages, which are usually 
kept on for ten days to two weeks 
vith no opportunity for inspection. 
since the progress of healing can be 
bserved through the semi-transpar- 
nt film at all there is little 


langer of infection developing un- 


times, 


oticed. In extensive burns the use of 
the material also eliminates the neces- 
tightly 
stomach or lower parts of the body 
with uncomfortable bulky bandages. 
When a burned child is brought to 


itv of binding the chest, 


Children’s Hospital, all measures, in- 
cluding transfusions and the 
tration of intravenous fluids. are taken 
to insure against shock, infection and 
the loss of body fluids. Then the 
tein ointment, which results in the 
‘ormation of a scab in a few hours, 
s spread over the burned area. 
Because frequent inspection of the 


adminis- 


pro- 
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wound is possible without causing 
pain or contamination, doctors lose 
no time in observing when the skin 
is ready for grafting—a procedure 
necessary in third degree burns. 
When petrolatum pressure bandages 
have been applied, with 
but without wound infection, 


patients 
fever, 
have had their dressings removed un- 
Also, 
tannic 
acid therapy, infections have spread 
rapidly and extensively before the 
wound was uncovered for examina- 
tion. When tannic acid is used, the 
affected area turns black, and changes 
in the condition of the wound are 
difficult to detect. On the other hand. 
when infection occurs under the pro- 
tein film, the scab liquefies and dis- 
integrates 


necessarily for observation. 


under pressure dressing or 


and the infected area can 
then be sponged with saline or any 
water-soluble antiseptic and treated 
igain with the protein extract. 

Dr. Chase points out that the pro- 
tein material may be applied to the 
burn in several wavs. It may be in- 
corporated in an ointment, sprayed. 
or used on a fine mesh gauze dress- 
ing with or without pressure bandag- 
ing. Since gauze impregnated with 
the ointment will form an _ eschar 
which is slightly flexible and capable 
of withstanding considerable trauma 
and pressure, doctors prefer this type 
of treatment for patients with hand 
or arm burns, or for ambulatory pa- 
tients in the outpatient clinics. Such 
an eschar formed on denuded sur- 
faces resembles. the scab which ap- 
pears when [Continued on page 72] 
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> DUES INCREASE imminent for 
California $23 to 
capita) if the proposed revisions of 
the bylaws of the State 
Nurses Association, which hopes to 


(trom $30 per 


California 


gain sturdier financial support for its 
extensive programs, are adopted. 
Under the suggested payment sched- 
ule, each active CSNA member will 
pay $2.50 per month plus the amount 
of monthly active ee dis- 
The $2.5 
prorated portion of “i yearly ANA 
Similar 


rangements are prov ided for associate 


trict dues. includes the 


$5 assessment. monthly ar- 


members, and for newly-graduated 


nurses who receive licensure after 
July 1. If revisions are approved, 
CSNA is committed to pay ANA as- 
sessments in full before it receives 


full payment from the membership. 


> CONVENTION CAPSULES: 
54th 
American Hospital 


The 
annual convention of the 
Association and 
the 19th annual convention of the 
Association of Nurse Anes- 
Philadelphia, 


American 
thetists were held in 
Pa., September 15-18. 

In their business meetings, the 
nurse anesthetists: 

{ elected to office Mrs. Josephine 
Bunch, Portland, Ore., president; 
Minnie V. Haas, Fort Worth, Tex., 


Ist vice-president; Lillian G. Baird, 
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ing the Association emblem, and pre- 
sented the first pins to the nine as 
presidents in attendance at the an- 
nual banquet. 

At the other end of Convention 
Hall the AHA, with a record attend- 
ance of 10,477: 

{ brooded collectively over the 
perennial problem of human _ rela- 
tions and listened to a variety of ex- 
pert views on how to achieve satis- 
lactory ones; 

" endorsed establishment of a 
brand new organization, an Institute 
Hospital Affairs, which, organized 
vith an anonymous foundation grant 
rumored to be in excess of 5 million 
lollars, will serve as an educational 
ind research center for the hospital 


field and will be affiliated with a 
large university; 
{ referred back to committee a 


proposal to increase its Board of 
[rustees from nine to twelve; 

{ and endorsed, in principle, the 
iccreditation of schools of nursing. 
Wily members who had voiced their 
dissatisfaction with the accreditation 
program being carried on bv the 
NNAS at a previous meeting, then 
managed to negate this broad state- 
ment most effectively by voting to 
\ppoint their own AHA committee 
to study ways of developing an As- 
sociation accreditation program to 
cover personnel who care tor hospi- 
tal patients. 


> NURSING OUTLOOK, the offi- 
ial magazine of the National League 
for Nursing, will be off the press in 
time to start the new year. Supe rsed- 


ing Public Health Nursing, the new 
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magazine will be published by the 
American Journal of Nursing Com- 
pany and its pages will be the same 
size as those of the AJN. Subscrip- 
$4.00 tor year 
$6.50 for two vears. Subscribers to 
Public Health Nursing will receive 
that magazine through December, 
1952, after which Nursing Outlook 
will be 


mainder of their subscription term. 


tions are one and 


sent monthly for the re- 


> CAPITOL COPY: The Food and 
Drug Administration has been grant- 
ed an injunction restricting interstate 
traffic in Hoxsey Clinic cancer med- 
icines. In this reversal of a lower 
court decision, the Federal appellate 
that 
little weight should be attached to 


court at New Orleans warned 
the testimony of laymen that they 
had cancer or were cured of cancer. 
The court pointed out that even ex- 
that a cancer 
exists until biopsies and other patho- 


perts are not sure 
logical tests have been made. Hox- 
sey numbers Sen. William Langer 
(R.. NB.) 


. . . State medical advisory commit- 


among his supporters 
tees were designated to act on the 
availability of reserve nurses and 
auxiliary specialists for the armed 
Lists of 
sent to the various state committees 


services. “nominees” were 
by the parent committee in Wash- 
ington with instructions that action 
be taken no later than October 15. 
Such committees were originally set 
up to screen special registrants for 
The Armed 
Council has 
approved a plan to establish scholar- 
ships in [Continued on page 75] 


local draft boards 


Forces Medical Poliev 
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TASTELESS ASPIRIN IN POWDER FORM FOR CHILDREN 


TASTELESS! | | ia 
DISSOLVES READILY IN CHILD'S FAVORIT! LIQUI 


With CRYSTAR, tasteless aspirin in powdered form, you are assured accurate dosage. 
CRYSTAR, in individual tamper-proof packets, cannot be mistaken for candy. CRYSTAR 
dissolves readily in the child's favorite drink. That’s why you, when ; 
taking care of little tots, will welcome CRYSTAR. Supplied in one-grain 

packets, boxes of 24, at pharmacies everywhere. CRYSTAR is regu- 

larly promoted and detailed to physicians. 


Clip and mail the coupon below and discover for yourself the 
many advantages of CRYSTAR. 


THE ARMOUR LABORATORIES cricaco 11, 1LLiNnois 
world vert it 4 F y é 4 “¥ 
@®. 
~ 'PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 


The Armour Laboratories, 520 N. Michigan Avenue, Chicago 1], Illinois 


Please send me, with- NAME 
out charge, a sample 

supply of CRYSTAR — ADDRESS 
the new tasteless as- 

pirin in powder form. 
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[Continued from page 36] 


started out at first as operating 
room nurses who were interested in 
anesthesia and gradually took it up, 
and over a period of years they have 
become anesthetists without ever 
having their position fully clarified. 
In some hospitals the situation exists 
where the nurse anesthetist is re- 
quired, in addition to her other 
duties which are frequently burden- 
some, to staff the floor that is under- 
staffed, to fold sponges, to clean in- 
struments, and to do a number of 
other things that have no relation- 
ship to anesthesia, just to put in 
time to complete an 8-hour dav. 

A. Clarke: In other words, that type 
of nurse is a true hybrid? 

H. Aberg: That’s right. In a sense the 
nurse anesthetist is a hvbrid. We 
don’t belong to the medical profes- 
sion because we must be directed 
by the medical profession. I don't 
know what to call our status. That 
is the key reason why many mis- 
understandings have arisen in hos- 
pitals, with the administration, with 
nursing groups; causing an overall 
confusion. It is important that the line 
authority to the hospital adminis- 
trator be well delineated and clearly 
understood. 

Mf. Powers: I don’t mean to imply 
that anesthetists, any more than any 
ther group, should work a 40-hour 
week. After all, we are professional 
people and we work until the work 
is finished. However, I repeat, I don't 
think it is the responsibility of a 
nurse anesthetist to help out in other 
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departments when she is probably 
working not only more than eight 
hours already, but possibly a 6- or 
7-day week, 365 days out of a year. 
A. Clarke: Now that a new associa- 
tion has been created by merger—the 
National League for Nursing—do you 
believe it possible that the members 
of your Association might find a place 
for your group in its organizational 
structure? 

M. Powers: This is an entirely pos- 
sible situation. I don’t know what the 
future will hold for us. Several years 
ago, with the organization of nurse 
anesthetists, there was an attempt 
on the part of the organized group 
to become a section of the ANA. The 
ANA at that time informed us that 
were all ANA members 
there was no need for us to have 
separate sectional status. Since that 
time I think there has been consid- 
crable 


since we 


between 
the nurse anesthetists and the gen- 


misunderstanding 


eral nursing groups. We have pointed 
out how many of the problems of the 
nurse anesthetists are not properly or 
completely understood by directors 
of nurses or by operating room sup- 
ervisors. How could they be under- 
stood by a board of directors of 
another organization? As long as this 
situation exists, it seems just a little 
improbable that this would ever 
come—that is, that the nurse anesthe- 
tists would be included in the NLN. 
A. Clarke: At this AANA convention 


‘didn’t your members adopt for the 


first time a sect of personnel policies? 
Chorus: Yes. 

A. Clarke: I was impressed by the 
generosity that vou showed toward 
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the hospital administrator in these 
policies in insisting that nurse anes- 
thetists make their resignation notices 
more liberal than were originally 
written. 

H. Aberg: The point there is that 
the service is the job of the nurse 
anesthetist herself and not the hos- 
pital administrator or anyone else. 
not 
only for her own job but for the jobs 
of her confreres because she knows 
what havoc will be if 
doesn’t. 
A. Clarke: 


sense of 


So she assumes responsibility 


there she 
I was interested in this 
responsibility compared 
with the attitude expressed at some 
of the other nursing conventions I've 
attended. But then I wondered if 
this weren’t a twofold thing; if it 
didn’t have something to do with 
the nurse anesthetist herself and the 
burden that would be put on her 
when notices of her co-workers did 
not allow time for replacement. 

H. Aberg: No, I think it verv defi- 
nitely is the fact that the nurse anes- 
thetist is interested in the welfare of 
the patient. She knows that it is the 
patient who is going to suffer if she 
walks out. 


M. Powers: It’s the idea that we are 
in a great minority. Just as a matter 
of arithmetic: there are about 7,000 
hospitals in the United States that 
use anesthesia at some time during 
a 24-hour period. There are about 
5,000 active members in our Asso 
ciation. In addition to that there ar 
3,000 Soci 
ety of Anesthesiology members. Add 
ing the 5,000 to the 3.000, we come 
out with 8,000 anesthetists. In some 
hospitals there are as many as 10 o1 


about active American 


12 or more anesthetists. This means 
that other hospitals’ anesthesia ser\ 
staffed at all 
pared people. Leaving a_ hospital 


ices aren't with pre- 
understaffed by one or more anes- 
thetists isn’t always going to work a 
hardship on those who are left. In 
many cases this doesn't increase the 
burden, but it does mean that fewer 
operations can be performed. The 
burden is placed on the patient 
again. 

A. Clarke: What is the most univer 
sal complaint of nurse anesthetists? 
H. Aberg: 1 would say evening call 
—not day or night, but the idea that 
you have to be on call, say. fow 


evenings a week, and cannot plan 








Prompt, continued control of 
pain is one reason FOILLE 
is “first thought for first aid” in treatment 
of BURNS, MINOR WOUNDS, LACERATIONS, 
ABRASIONS in offices, clinics, hospitals. 


CARBISULPHOIL COMPANY 


2937 SWISS AVENUE, DALLAS, TEXAS 
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This is a medical fact. Bromo-Seltzer contains sodium 
citrate which, as you know, is considered by doctors to be the 
finest ingredient for the relief of upset stomach. Further, there 
is another ingredient found on/y in Bromo-Seltzer that relieves 
nervous tension so often associated with stomach distress. 
That is why Bromo-Seltzer is better for upset stomach. 


Best for 9 out of 10 Headaches, too. Clinical studies, 
headache specialists and neurologists have shown that 
9 out of 10 headaches are associated with nervous 
tension. For this reason Bromo-Seltzer is best for 
9 out of 10 headaches, because only Bromo-Seltzer 
gently soothes nerves and relieves pain at the same time. 
For best results follow the label, avoid excessive use. 
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This is the age of greater know 


edge and research for new anti- 


anemia agents. The Armour 


Laboratories has been a leader : 


in this important field for more 
than 60 years. Such accomplish- 
ment is predicated upon the 
reality of research, upon exten- 
sive clinical investigations and 
upon practice-proven products 
to assure optimum response. 
For the best in hematinics, rely 
upon Armour. 
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PHYSIOLOGIC THERAPEUTICS 


Oral Preparations for 
Anemia 
*Armatinic Activated 
Capsulettes 
*Armatinic Special 
Capsulettes 
*Armatinic Liquid 
*Crystamin Forté Capsules 
L.LR.B.M. 
Liver Extract Solution U.S.P. 


Liver and Yeast with Iron 
Tablets 


Crystalline Vitamin B12 
injectables. 
*Crystamin ‘30’ 
*Crystamin ‘60’ 
*Crystamin ‘120' 


Liver Injectables 
Liver Injection Crude, U.S.P., 
2 meg. 
Liver Injection, U.S.P., 
10 meg. 
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20 meg. 
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any social life. When you're on call, 
you cannot be more than 20 min- 
utes away from the hospital—that’s 
about the amount of time you need 
to get to your post when needed in 
a hurry. 


But I think the nurse 
anesthetist realizes that people get 


P. Weaver: 


sick evenings as well as weekends, 
and if she gets enough job satisfac- 
tion from what she is doing she can 
stand the inconveniences. The hos- 
pital has to be covered for 24 hours 
—somebody has to be there. If you're 
happy in what youre doing, I think 
that does repay you. Of course, you 
can’t make a hermit of yourself, but 
I do think you can work out some 
compromise with your hospital ad- 
ministrator, or with whoever is your 
immediate employer. 
H. Aberg: 1 think partly our exces- 
sive on-call time is because we are 
in a period of acute shortage of an- 
esthetists, and while this is the situ- 
ation—and it does add up to a really 
great number of hours—I wouldn't 
be surprised if, during this time, we 
might be making a few psychological 
martyrs. 
A. Clarke: 
stand it, 


anesthetist as well as an associate 


Miss Weaver, as I under- 
youre a free-lance nurse 
director of a school of nursing. Could 
you tell us a little about what a free- 
lance anesthetist does? 

P. Weaver: Well a free-lance an- 
esthetist administers an anesthetic 
just like other anesthetists. Our job 
is the same, with this exception. We 
do pay for our own equipment and 
for our own supplies. In some hos- 
pitals, however, ether is furnished, 


November R.N. 1952 


in others it is not. And we are hired 

on a free-lance basis—either by a 

surgeon or anesthesiologist directly 
by the hospital for a stipulated 

period of time. 

A. Clarke: 


question. 


This brings up a moot 
Recently private duty 
nurses were brought under Social 
Security as self-employed individ- 
uals. What about the free-lance ancs- 
thetist? Would she be considered 
self-employed nurse? 
P. Weaver: Yes. 

A. Clarke: 
ing a doctor, would not be eligible 
for Social Security benefits, right? 
But because of your professional 
status as a nurse you were included? 
P. Weaver: That's right. 

A. Clarke: At least the government 
recognizes you as nurses, 


The anesthesiologist, be- 


if some 
within the nursing profession do not. 
What about nurse anesthetists who 
work for doctors or anesthesiologists, 
are they considered self- employed 
or as e mploye ‘d by the doctor? 

P. Weaver: In the community in 
which I work we have four nurse 
anesthetists who work for surgeons, 
and they are considered for Social 
Security purposes as employed per- 
sons on those doctors’ payrolls. 

A. Clarke: I have another question. 
And this is loaded. You don’t have 
to answer if you don’t want to. This 
was brought up in a panel discussion 
we had with a group of hospital ad- 
ministrators. One of them used the 
nurse anesthetist’s salary as an ex- 
ample to point out the dispropor- 
tionate increase in certain § salaries 
within the nursing profession over 
others. He compared the nurse anes- 


6= 











with the 


thetist’s exalted — salary 
nursing director's in his hospital. He 
claims the nurse anesthetist’s salary 
is 50 per cent higher than the direc- 
tor’s salary. 

Chorus: Oh, no! 
A. Clarke: We 


nursing 


all realize that the 
size of a director's 
varies with her responsibilities. But 
if you could compare the productiv- 
ity and the responsibility of a nurse 
anethetist with a nursing director, 
how would you rate them? 

P. Weaver: The 
certainly has a responsibility for the 


nurse 


lives of the patients. I don’t think a 
nurse anesthetist could really be paid 
in monetary value for that very seri- 
ous responsibility. 

M. Powers: 
siderable 


There has been a con- 
increase in 





anesthetists can demand and get in ok 
the past few years. 
A. Clarke: To 


work. Is there any strong feeling that 


return to hours of 
anesthetists should work an 8-hour 
day and be paid salary differentials 
for night and on-call duty? 
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salary H. Aberg: We realize that at the 
present time this is absolutely not — 
feasible. If youll notice, in our 
adopted personnel! policies we give 
the idea that this is impossible at the 
present time. We couldn't possibly 
anesthetist say today that we are going to work 
only eight hours because if we did, 
there would be too many patients 
who would suffer. 
A. Clarke: Could it be that nurse 
anesthetists are more conscious of — 
the responsibilities a nurse should 
salaries that have to her patient than are other 
WI 
hel 


hor 
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How does America do it 


Why does the American worker have the 
help of about 7 times as many kilowatt- 
hours of electric power as is available to 
the Russian worker? 


How can we Americans produce over 
40% of the world’s goods with less than 
6% of the world’s people? Why is the 
American output per-man-hour still grow- 
ing faster and faster? 

The answers are not hard to find. Says 
Ralph J. Cordiner, president of the Gen- 
eral Electric Company: “The greatest 
impetus for forward movement still comes 
when individuals are free to plan and carry 
out their own ideas without government 
coercion or unnecessary regulation.” 

Including 1952, private industry in the 
last 7 years will have invested over 150 


uv 


billion dollars in new plant and equip- 
ment.This contrasts with Federal Govern- 
ment investment of not much more than 
12 billion for similar purposes. 

Back of all this progress in private 
industry is the American system of com- 
petition. In America we do not just com- 
pete for public office; we also compete in 
technology, competency of management, 
individual initiative and distribution— 
the latter including selling and adver- 
tising in all their varied forms. 

Our kind of competition promotes the 
growth of more businesses and indus- 
tries—and this means more jobs. 

The American competitive system gives 
us the world’s highest standard of living. 
Let’s all work to preserve it. 


This report on PROGRESS-FOR-PEOPLE is published by this magazine 
in cooperation with National Business Publications, Inc., as a public service. 
This material, including illustrations, may be used, with or without credit 


in any manner. 


THE COMPETITIVE SYSTEM DELIVERS THE MOST TO THE GREATEST NUMBER OF PEOPLE 
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BRONCHITIS 
 PAROXYSMS of 
BRONCHIAL ASTHMA 


¢ WHOOPING COUGH 


PERTUSSIN’s active ingredient, 
Extract of Thyme (made by the 
unique Taeschner Process), 
acts as an excellent anti-tussive 
expectorant. It increases nat- 
ural secretions to soothe dry 
irritated membranes. 

PERTUSSIN is entirely free 
from narcotics or harmful in- 
gredients. It is pleasant tasting 
and well tolerated by young- 
sters. PERTUSSIN May be given 
in large doses without any un- 
desirable side action. 


Samples sent on request 


SEECK & KADE, Inc. 
New York 13, N. Y. 
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nurses? Very rarely do you hear in 
these days a nurse saying that sh: 
will work longer than eight hou 

because otherwise the patient will 
not be covered. 

M. Powers: Anesthetists work long 
hours, but what would happen it it 
was 4 o'clock and it was time for you 
to go off duty and you had a case 
last another hour 
vo off duty and 
sleep. Neither, as 


professional people, can we 


that was going to 
or two. You can't 
leave a patient 
refuse 
to adminster an anesthetic even 
though it be after our scheduled work 
time. 


A. Clarke: Does the 


tist accept the long hours as a neces- 


nurse anesthe- 


sary part of her work, or do these 
long hours and the fact that she is 
on call so often cut down on her job 
satisfaction? 

H. Aberg: I would like to relate a 
personal experience, similar to those 
which all anesthetists have had. | 
was called to our hospital at five 
one morning to administer anesthe 
sia to a young boy. His family had 
been on vacation and had had an 


had il 


automobile accident. The boy 
broken arm. The little bov was crv- 
ing and was terribly upset and ap- 
prehensive. Because I was a nurse, 
what to do. I 


was able to talk to him and calm 


I knew instinctively 


him down, and was able to admin 
ister the anesthetic without anv r¢ 
straint being put on him. The next 
morning when [| called on him, he 
said, “Hi, you're the lady who put 
me to sleep last night.” No money 
could equal the satisfaction of that 
particular incident. 
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Hobbies 
[Continued from page 41] 


gradual influx of my fellow students. 

A clinical instructor whom I knew 
came over to my corner. “Oh, I see 
‘Idiot’s Delight’,” 
remarked jokingly. 

I tried 
“What do you 
Idiot’s Delight?” 

“Oh, we gave it that name becaus« 
it’s so simple to make. Even the most 
deteriorated 


youre making she 


not to sound indignant. 


mean, I'm making 


psychiatric patient is 
able to do it.” 
I'm hobbvless again—this time for 


keeps. 





Women Take Over 


@ Men’s positions can easily be filled 
by women—at least in an Army hos 
pital—according to a report on an 
Army experiment designed to dete: 
mine “the extent to which 
could be substituted for men in the 
operation of Army hospitals.” Th 
test, conducted at the Murphy Gen 
eral Hospital at Waltham, Mass.. 
and a sub-hospital and out-patient 
department at nearby Fort Devens. 
revealed that 247 out of 301 posi- 
tions could be satisfactorily filled by 
women. The remaining 54 jobs which 
required masculine prowess, invol- 
ved physical strength, the discipline 
and treatment of male patients, and 
duty in Women's 
requirements are also mentioned in 
the report It seems they 
living 


women 


lonely locations. 
need more 
space, more equipment for 
personal needs—all the usual things, 
whether at home or in the Army. 
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Ordeal by Laxation 


HE administration of strong, ill- 

tasting cathartics for the relief of 
constipation is as out-of-date today 
as the ordeal by fire and ordeal by 
water inflicted during the Middle 
Ages. The violent purging such 
cathartics produce is nothing short 
of an “ordeal by laxation.” This is 
considered by a prominent physi- 
cian! “rarely, wise and should be 
deplored” because “this sweeping 
out of the bowel is unphysiologic 
and... normal bowel movement 
cannot occur for perhaps two or 
more days after such an insult.” 


Rational and effective constipa- 
tion relief is attained by the use of 
Ex-Lax. Its gentle stimulation of 
peristalsis and its unhurried action 
are in keeping with the normal phy- 
siological functioning of the colon. 
The use of Ex-Lax by day is not at- 
tended by sudden, embarr: assing 
urgency; when Ex-Lax is taken at 
bedtime, sleep is not disturbed. 


Biological standardization assures 
the uniform efficiency of the laxa- 
tive ingredient of ‘Ex-Lax. The 
chocolated base imparts unusual 
palatability, making Ex-Lax easy to 
take, easy to give to children. 

Phy sicians in increasing number 
are using Ex-Lax in their practice 
as an all-around laxative for all ages, 
A trial supply of Ex-Lax and ‘de- 
scriptive literature will be gladly 
sent to nurses. 


Ex-Lax, Inc., Brooklyn 17, NewYork 





1. P. W. Brown: Current 


Saunders; page 203. 


1950. 
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Fluoridation 
[Continued from page 46] 


that had endorsed fluoridation. Dr. 
David B. Ast, D.D.S., a prominent 
dental researcher who figured in the 
Newburgh study, recently made this 
stringent comment on the report: 
7 . mention is made of the oppo- 
sition point of view which is that a 
number of important questions still 
remain to be answered. In reviewing 
the testimony before the Committee, 
the impression given is that we 
should keep on looking until we find 
a toxic effect. If we find one, then 
fluoridation is contra-indicated, if we 
don’t, then we better keep looking. 
On this basis, no preventative or 
therapeutic measure would ever be 
adopted.” 

It is only fair to say that in spite 
of the enthusiasm shown by fluori- 
dation promoters there is little be- 
lief on their part that fluoridation of 
water is a cure-all for the disease. 
For one thing, they recognize the 
fact that only about half the popula- 
tion uses public water supplies: the 
other half lives in rural areas sup- 
plied by wells. In order to protect 


children in these regions, fluorides 
would have to be applied directly to 
the teeth at periodic intervals during 
childhood. This topical method of 
applying sodium fluoride, already in 
wide use, is claimed to reduce tooth 
decay by as much as 40 per cent. 
Researchers are careful to point 
that other 


measures should not be lost sight of 


out, too, caries-control 


in the swing toward fluoridation. 


] 


The use of fluoridated water will not 


ecliminate the need for such proce- 


dures as removil carbohvdrates 


from the mouth brushing the 
teeth after each eal, limiting the 
consumption of refined sugars, and 
having small cavities filled without 


fluoridation of 
ridation of the 


delay. Apparenth 


water or direct flu 


teeth cannot take the place of the 
recommended twi i-vear visits to 
the dentist, but thev can, in the view 
of their dental pl nents, make life 
healthier, less expensive, and much 


less harrowing. 





AMAZING RELIEF fr DRY, ITCHING SKIN 
tee Common Torment of Older Folks 


Rich in lanolin, Resinol Ointment lubricates oil-thirsty s 
medicants relieve itching. Thus it is invaluable for older folks 
persistent itching and irritation due to loss of natural skin 
special help to aged Skin sufferers, Resinol quickly soothe 
chafing, chapping, dry eczema, minor burns, simple rash . . 
To gently cleanse tender skin, use pure, lightly medicate 


kin as the Resinol 
suffering from 
oil. Besides its 
discomfort of 
Try it! 

Resinol Soap. 


1 


May we send you a professional sample of each? Just write Resinol RN-46, Baltimore 1, Md. 
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“an indispensable agency 


in control of significant features of many disease processes— 


including: 


As ‘“‘the renaissance in physical therapy promises that 
this oldest of healing arts will again come into its poliomyelitis 

own,’’* physicians, nurses and physical therapists have traumatic injuries 
become increasingly aware that the lubricant chosen 
may be a factor in the success of massage therapy. 


anemia 
arthritis 


Y and 2—' ‘Massage—Physiologic Basis, 
Arch. Phys. Medicine, March 1945 


EDISON’S certain circulatory disorders 
chronic inactivity, particularly 
e a y, | S S P| ! e o 
Presented as part of Instruction Course, 
Twenty-third Annual Session, 


of the elderly’’® 
° * 
l of10n of C hoi Ce Ree cioatind, ak 
for massage and bed sore prevention 
measures—NOW WITH ANTISEPTIC VALUE 


The soothing, entollient character of Dermassage, the 
protective value added by germicidal hexachloro- 
phene and the cooling effect of menthol—these com- 
bine to make Dermassage a logical aid to patient skin 
care. The lanolin and olive oil content lubricates skin 
surfaces, reduces likelihood of cracks and irritation. 
Hexachlorophene minimizes the risk of initial infec- 
tion, gives added protection where skin breaks occur 
despite precautions. 


“Back: Cape Connet EDISON CHEMICAL CO —-"@ 
Be Overemphasized’’! ‘ 


Mama Matinee °° Y: Washington, Chicago 2 


Please send me a copy of "ON GUARD," short, authoritative 
text on CARE OF THE BED PATIENT'S SKIN and PREVENTION 
OF BED SORES. Prepared by two nursing educators. Described 
in leading Hospital and Nursing Journals. NO OBLIGATION! 


Nene ____. 
Address 
Have you tested Dermassage? Yes [] No [] 


























Burns 
[Continued from page 57] 


the skin becomes injured mechan- 
ically; if the scab is broken, tissue 
fluid exudes and another scab is 
formed, thus sealing off the wound. 
Because the eschar separates readily 
when infection or epithelization oc- 
curs, its removal in these cases pre- 
sents no problem; if necessary, the 
scab can be softened with water or 
saline solution, and removed easilv 
without damage to the underlying 
tissue. When the bandaging method 
is emploved, one application of the 
ointment is sufficient. Within a few 
hours after application the area may 
be inspected—with no discomfort to 
the patient—by lifting the outer pro- 
tective dressing. 

Doctors at Children’s Hospital note 
that when the protein ointment is 
used on third degree burns, the 
slough separates at least as early as 
when other forms of therapy are em- 
ployed. Also, when the eschar des- 
(quamates from a second degree burn, 
the tissue beneath is soft. In a deeper 
burn, as the necrotic tissue separates, 
the underlying granulations are clean, 
firm and red; edema of the denuded 
area is absent or at a minimum un- 
less, of course, there is infection. The 
physicians maintain that local pro- 
tein therapy makes it easier to keep 
the injured part at rest with dressings 
or splints or with the non-adherent 
pressure dressings. It is a fact, too, 
that in cases where the eschar treat- 
ment has made bandages unneces- 
sary, pain from tight bandaging, or 
pulling and tearing of the skin when 
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changing soiled bandages is com- 
pletely eliminated; thus it adds to 
the patient’s comfort. 

Another feature of the protein film 
ointment is its ability to have anti 
biotics or sulfonamides incorporated 
in it; experiments have shown that 
penicillin remains active in the oint 
ment for about a vear. Animal exper 
imentation has revealed that the ab 
sorption of the sulfonamides through 
the skin does not affect the efficacy of 
the ointment’s eschar-forming prop 
erties. Also, the antibiotic action of 
the drug remains local. 

Since the protein ointment adheres 
only to injured areas, it has no effect 
on normal, intact skin. However, D: 
Chase reports that it may be em- 
ployed in other conditions besides 
burns. When spread on the early ves 
icles of herpes simplex, desquama 
tion usually occurs in about 24 hours 
leaving a smooth erythematous area. 
If the ointment is re-applied, des 
quamation again occurs and the area 
will appear entirely normal. Sunburn 
or burns caused by an_ ultra-violet 
light may be helped if the ointment 
is applied early, and discomfort from 
many types of insect bites may be 
relieved in a few minutes following 
the treatment. 

The value of the protein film oint 
ment has been fully established in its 
vears of usage at Children’s Hospital. 
Nevertheless, physicians at the hospi- 
tal emphasize that although it ap- 
pears to be the best local treatment 
for burns, skin grafting and _plasti: 
surgery may also be required for 
burned areas where skin and flesh 
are destroyed. 
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there are no “problem breasts” 


for Spencer Designers! 


Patients with “problem breasts” like the one pictured above are grateful to 
learn about Spencer Breast Supports. Because each Spencer is individually 
designed, cut, and made—abnormalities, variations, and anomalies are ade- 
quately provided for with comfort and improved appearance. A Spencer 
supports the breasts without constriction; relieves undue strain; helps im- 
prove the posture—and is gvaranteed to hold its shape. 


Prescribe Spencer with confidence for protection of the normal breast—and 
for mastitis, stasis, Jactation, prolapse, and following mastectomy. 


SPENCER, INCORPORATED 
137 Derby Ave., New Haven 7, Conn. 


MAIL coupon at right — oe Canada: Spencer, Ltd., Rock Island, Que. 
PHONE a dealer in Spencer England: Spencer, Ltd., Banbury, Oxon. 

Supports (see “Spencer Cor- Send FREE booklet, “Spencer Supports in Modern 
setiere,’ “Spencer Support ne 

Shop” or Classified Section) | 

for information. | 


individually designed supports 











RED CROSS SHOES 





"7 
announce the Conductive Special Wit 


Now, you can help prevent tragic accidents 
in Operating and delivery rooms. You can 
take a great, new step toward climinating 
the danger of a spark of static electricity 
from your body igniting gascous anesthetics. 


For, after two years of testing and research, 
Red Cross Shoes bring you the long-awaited 
conductive feature (patent applied for) . 

in the famous ‘‘Special Duty."’ 

The secret of this great advance is a special 
lining made of highly conductive material, 
which is attached to a conductive plug 
running through the heel. Static electricity 


can't build up o body to the point 


where it could a spark. It flows 
quickly and hart sly away through 
your foot to the flo 


As a further pi tion, non-spark nails 


are used in the of this famous pro 
fessional shoe, renowned for its unusual 
comfort and light, flexible construction. It 
also features a non-skid sole. 


Laboratory tests prot 


t the *‘ Special Duty 
conforms tothe stan footwear, established 
by the National Fi 


safe operating room 


See your local Red Cross Shoe retailer soon 


This product has no connection whatever with The American National Red Cross 
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Continued from page 59] 


arious schools of medicine, dentist- 
y, nursing, and veterinary medicine, 
nd a bill has been drawn up which 
vill be submitted to 
anuary. The plan provides that 


Congress in 


cholarship recipients must serve in 
the armed forces for as many months 
is they received schooling from the 
sovernment; if students repav sti- 
ends and subsidies they may with- 
lraw from the program at any time. 
[The armed services would choose 
cholarship holders from a list nom- 
nated by the deans. All 
vould receive a monthly stipend of 
$133 with the exception of those 


students 


student nurses whose tuition includ- 
dl board Such student 
wrses would receive $50. Medical 


and room. 


olleges will be paid $2,800 per 
student annually, veterinary schools 
$2,050, and nursing schools a max- 


imum of $1,800 to cover tuition and 
ther costs. 

> NEWSLINGS:’ 
or Nursing Research lists some 


The Clearing House 
600 
avail- 
ANA head- 
A state-wide nurses’ 


studies of nursing which are 
ible on request from 
juarters 
retreat was sponsored by the North 
Carolina Baptist Student Union this 
summer at the North Carolina 
Baptist Hospital. Dr. Richard Young 
“The Christian 
and Amy Snelling, R.N. was 
n charge of the workshop hour 

E. Roland Harriman, national presi- 
dent of the American Red Cross, has 
warned that 


led three seminars on 
Nurse” 


Red Cross chapters 
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mergers with federated fund raising 
campaigns are not authorized although 
concurrent solicitations are permit- 
ted... “Have the New Nurses Come 


to Your Town?” by Morton Hunt in 
September’s Woman's Home Com- 
panion tells the story of Cincinnati's 
experiences in the education 
utilization of practical nurses * 

The ANA International Unit pk manel 
81 nurses from abroad representing 
1951. 
provide d_ for 
cach nurse to receive additional clin- 


and 


14 different countries during 
Opportunities were 
ical experience in her special field of 
interest September saw the ad- 
vent of a new nursing quarterly, The 
Catholic Nurse, official journal of the 
National Council of Catholic Nurses 
of the U.S.A. The magazine is edited 
Most Reverend Richard J. 
Cushing, D.D., Archbishop of Boston. 


by the 


> ABOUT PEOPLE: The Memorial 
Hospital Associations of Kentucky, 
West Virginia, and Virginia have ap- 
pointed Helen G. 
ant in 


Parker as consult- 
service and educa- 
Alice Clark, USPHS 
has succeeded Hazel 
Shortal as chief nurse consultant to 
the Division of Venereal Disease. 
Miss Shortal delegated 
public health nurse consultant to 
field health groups of the Institute 
Affairs, U.S. Gov- 
ernment Point Four agency, operat- 
Latin Ap- 
pointed assistant professor of nursing 
in the University of Illinois School 
of Nursing, Nellie Katherine Sehl, 
will be responsible for the develop- 


nursing 
On sc... 
nurse officer, 


been 


has 


of Inter-American 


ing in America 


ment of courses and field practice in 
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institutional nursing in the continua- 
tion program for nurses . . . Head- 
ing the publishing group of the 1952 
Sister Kenny fund appeal is Mrs. 
Beulah France, R.N., editorial di- 
rector of the American Baby maga- 
zine . . . Mrs. LeRetta Matthews 
Garland has joined the nursing 
school faculty of Emory University, 
Atlanta, Ga., as clinical instructor in 
medical and surgical nursing , 
Formerly administrator of Hotel 
Dieu, New Orleans, Sister Celestine 
has been named administrator of St. 
Thomas Hospital, Nashville, Tenn. 


> ICN TRAVEL NOTES: The ANA 
Board of Directors has designated 
an official travel agency to make 
arrangements for U.S. nurses _plan- 
ning to attend the ICN Congress to 
be held in Brazil in July of 1953. To 
contact the agency write Else R. 
Petersen, Travel Arrangements, 11 
W. 42nd St., Suite 1434, New York 
18, N.Y. Nurses in Europe are ad- 
vised by the ICN in London to 
communicate with Messrs. J. W. 
Kearsley Ltd., Dorland House, 14 
Regent St., London, S.W. 1, England 
—Attention: K. A. Hinchliffe. 


> IT’S ILLEGAL in Arizona to pose 
as a “graduate nurse” or a “profes- 
sional nurse” unless you are licensed 
by the state as an R.N. Arizona’s 
new Nurse Licensing Law also pro- 
vides that qualified practical nurses, 
after successfully passing examina- 
tions, may be licensed by the state 
as L.P.N’s. However, for the first 
year, practical nurses may _ be 
licensed without benefit of examina- 
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tion and accredited school training if 
they present proof of their qualifica 
tions from patients, doctors, and 
supervisors. The law was sponsored 


by the ASNA and the Arizona Fed 
eration of Licensed Practical Nurses. 


PINACTIVE NURSES are showing 
great interest in the refresher courses 
offered by the New York Citv De 
partment of Hospitals. As of Septem 
ber 17, 170 nurses had enrolled in 
courses being given at Queens Gen 
eral, Bellevue, Morrisania, and Kings 
County Hospitals. The courses, d 
signed to bring back into service as 
many as possible of the city’s esti 
mated 5,000 inactive nurses, are 
concerned with the newer techniques 
and developments in medicine ana 
nursing. Opportunities for supervised 
nursing practice ar provided. Pro 
grams may be either full-time or 
part-time; the full-time program ex- 
tends for one month and requires at- 
tendance five days a week; the part- 
time program extends for eight 
weeks and requires attendance only 
two or three days per week. Both 
programs include 64 hours of theo 
retical instruction divided as follows 
orientation-3 hours; basic procedures 
in nursing-26 hours; pharmacology 
20 hours; medical and surgical nurs 
ing-14 hours; evaluation conference 
1 hour. 

The one-month plan includes 20 
hours per week of supervised service. 
and the longer program one eight 
hour day per week. A per diem rat 
will be paid for service during the 
eight-week period and for the one 
month program one-half of the full 
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Children Take Ht 
Without the Least Bit of Fuss 





Avo RED 


 phildrensSize | | 


FLAVORED 


CHILDREN'S SIZE 


BAIER ASPIRIN 
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We will be pleased to send samples on request. 
THE BAYER COMPANY DIVISION of Sterling Drug Ine. 1450 Broadway, New York 18, N. i 








A sizes 
AAAA | 5-11 
AAA | 4%-11 
AA| 4-11 
A, Bandc ! 3%-11 





OXFORD TIE, 
the perfect ‘ton duty” 


TMaymaherd 


a softest shoes 
that ever walked 


$14.95 





shoe 


You've never known 
a good-looking shoe that 
could be so comfortable, 

fit so perfectly, 

support so easily and 
firmly. It’s light as a feather 
and hand crafted from 

a single cradling of 
softest leather. 
There isn’t a seam, 
— or ridge on 


THE PUMP 

the ‘‘off-duty”’ 
treat for your feet. 
Same colors as 
the Oxford, plus 
bamboo and 
smoke grey 









on your feet a lot, 
you appreciate ee, 
In white, also in brown, black, 
red, green or navy blue calf. 


SPECIFY SIZE, WIDTH AND COLOR. S 
YOUR ORDER DIRECTLY TO HAYMAK 
DEPT. RNiI 49 WEST 34TH ST.. N Y 











’ Relieve 


SIMPLE 


Hemorrhoids 


PROFESSIONAL FORMULA 
AT COMMON-SENSE COST 


@ SWIFT, COMFORTING RE- 
LIEF IN PREGNANCIES too, 
when extra pressure causes 
added rectal discomfort. Made 
to conform with highest ethical 
standards, Pazo Suppositories 
bring fast, soothing relief of 
pain and itching. Help reduce 
swelling. Each suppository is an 
exact measured dose. Conveni- 
ent. FORMULA: Bismuth Sub- 
gallate and Zinc Oxide—astrin- 
gents with locally protective 
and soothing action. Campho- 
rated-Phenol (N.F.) —to relieve 
pain. Resorcin and Benzocaine— 
to relieve itching. Plus Boric 
Acid in a Cocoa Butter base. 


PAZO SUPPOSITORIES® 
Available in drugstores everywhere 
Product of 
THE GROVE LABORATORIES 
St. Louis, Missouri 
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time registered nurse salary will b 


paid. Nurses completing the cours: 


wre expected to work for the Depart 


ment of Hospitals for three months 


on a full- half-time basis or for 
24 davs on a pel diem basis. 
The program ffered at Queens 


differs 


is shorter: 


thi 
only 40 


General Hospit from 


others in that it 


hours of classroom instruction ar 
given, and on ward service j 
required, 

All nurses in good health who 
have graduated from an accredited 
school of nursing and are either cu 
rently registered in New York Stat 
or have approval to practice pending 
such licensure are eligible. 
> PROBLEMS OF THE GING 
were discussed at the first Confer- 
ence of State Commissions on Aging 
and Federal Agencies in September. 


At present, 15 states have such com 
addi 


attended the con 


missions: observers from 15 


tional states also 
ference. Speakers emphasized the 
fact that large 
now 


numbers of aged pet 


sons institutionalized could be 
returned to useful places in society 
Experts asserted that mental hospi 
tals 


whose 


are overflowing with patients 


only difficulty is senility; it 


was estimated that the proportion ol 


such patients might be as high as | 


some Dr. Jack 

Commis 

stated tha 
1 


one-third in states. 
R. Ewalt. Massachusetts 


sioner of Mental Health, 


200 more bed patients were able to 


leave Massachusetts mental hospitals 
than in the 
due to the institution of a reh: tbilita 


this year previous veal 


tion program. 
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HANDBOOK 


(Continued from page 51] 


their efficacy. Occasionally, in his 
regard for clarity, Dr. Modell seems 
to underestimate his readers; for ex- 
ample, he stops to define the famil- 
iar “ligate” by a parenthetical “(tie 
off).” Such instances are infrequent, 
however. 

The book ends on an optimistic 
note, stressing the fact that the out- 
look for the cardiac patient is, on 
the whole, good. Throughout, the 
role of the nurse as one who can 
best help the patient attain a realis 
tic appraisal and acceptance of his 
condition is emphasized. Tables of 
the sodium content of foods and of 
public water supplies as well as 
sample low-salt menus are contained 
in an appendix. 

The Handbook of Cardiology for 
Nurses would seem to this reviewer 
to be of particular value to the clin- 
ical instructor, the private duty 
nurse, and the head nurse. Such a 
book definitely has its place in the 
medical ward library as well as in 
the classroom library. It may be pur- 
chased from the Springer Publishing 
Company, New York, for $3.50. 

—by Althea Powers, R.N. 


Patients who refuse to follow doc- 
tors’ orders should be fined, accord- 
ing to certain doctors enrolled in the 
British National Health Service. 
They are seeking reinstatement of a 
Health Service provision that a pa- 
tient be fined 10 shillings ($1.40) for 
the first offense and one pound 


($2.80) for the second. 
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INTESTINAL CRAMPS 
or DYSMENORRHEA 


HAYDEN'S 
VIBURNUM COMPOUND 


HAYDEN’S VIBURNUM 


COMPOUND has rescued 
millions from loss of time in 
the home, office or factory. 
Prescribed extensively for the 


. relief of functional dysmenor- 
Professional rhea, intestinal cramps, or any 


Samples smooth muscle spasm, HVC 
has proven its effectiveness 
On over many years of usage. 
Request 


NEW YORK PHARMACEUTICAL CO. 


BEDFORD SPRINGS BEDFORD, MASS. 








NURSE WEAR “GERMA-SIZED” 
HOSIERY IS 5-WAYS SAFE 


1, Unconditionally Guaranteed and insured 
against runs, rips or any other defect 
for 15 days. 


. Resistant to attack of fungi. 

. Mildew Resistant. 

. Will not support the growth of bacteria. 
. Perspiration Odor Resistant. 


on & W NM 


Write for name of your dealer. 


Grose Wee 





\ 'GERMA- ste 
HOSIERY 


NURSE WEAR HOSIERY CO., INC. 
EMPIRE STATE BLOG 
350 FIFTH AVE, NEW YORK ILN Y LONGACRE 4.23235 
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Look Twice 


and you will see these unique features of 


JOHNSON’S COTTON TIPS 













FIRST . . . look at the relative 
smallness of Johnson’s Cotton 
Tips. They are made smaller 
because this enhances their use- 
fulness ... makes them easier, as 
well as safer, to use when cleaning 
baby’s nose and ears. 


SECOND ... look at the secure 
way in which the cotton is spun 
on the stick. In fact, it is so firmly 
anchored on the stick that it can 
hardly be pulled off. Naturally, 
this affords the highest degree of 
protection. 


In every detail, Johnson’s Cotton world’s largest maker of baby 
Tips have been carefully and products . . . for the delicate use 


specifically designed ... by the for which they are intended. 

Made from famous Red Cross* 
Cotton . . . completely sterilized 
after packaging. 


Johnson’s 








_ v sor 
4 Gohwonafol 





*No connection whatever with American National Red Cross, 
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ositions oes ARSC EOS. & 


ADMINISTRATORS: (a) 75 bed Ala. hosp. 


City 25,000. (b) New 50 bed hosp. opening 
Jan. 1. Midwest. (c) 90 bed New Eng. hosp. 
Expansion & remodeling program just com- 
pleted. Large invested fund, beautiful bldg. 
City 25,000. (d) Asst. 250 bed gen. hosp. 
adding 125 beds to be used entirely for O.B. 
Univ. city. Woodward Medical Bureau, 185 
N. Wabash, Chicago, Il. 


ADMINISTRATORS: (a) Crippled children’s 
hosp., expansion program, $6500, mtce. (b) 
Asst. adm., small gen’l hosp., fashionable 
suburb, NYC. RN11-1 Burneice Larson, Med- 
ical Bureau, Palmolive Building, Chicago, Il. 


ANESTHETIST: 83 bed Medical Center. Ro- 
tate call with one other Anesthetist. Salary 
range $4080 to $5304 yearly, 40 hr. week. U.S. 


Citizen only. Apply Personnel, Los Alamos 
Medical Center, Los Alamos, N.M 
ANESTHETIST: Registered Nurse Anes- 


thetist. Starting salary $330. Automatic in- 
creases to $360. Two meals and laundry pro- 
vided. 40 hr. week. No obstetrics. Liberal 
vacation and personnel policy. Sutter Hos- 
pital, Sacramento, Calif 


ANESTHETISTS: Three. 450 bed teaching 
hospital. Department directed by medical 
anesthesiologist, staffed by medical resident 
personnel and 6 nurse anesthetists. Southern 
city with cultural advantages. $350 per 
month with full maintenance. Periodic in- 
creases in salary. Liberal vacation and sick 
leave. Apply C. A. Robb, Superintendent, 
Roper Hospital, Charleston, S.C. 

ANESTHETIST-NURSE: 600 bed 


approved 


general hospital, liberal personnel policy. 
Salary dependent upon experience. Apply Ad- 
ministrator, Good Samaritan Hospital, Cin- 
cinnati 20, Ohio 

ANESTHETISTS: (a) Ass’n with 2 phys. 
Mid-west college town. To $6000. (b) 125 
bed hosp. Desirable Texas city. $400 com- 


plete maint. Call duty every 3rd nite, every 
3rd wk-end. Fine personnel policies. Wood- 
ward Medical Bureau, 185 N. Wabash, Chi- 
eago, Ill. 


ANESTHETISTS: (a) Gen’l hosp. 275 beds, 


univ. town, Texas. $6000. (b) New gen’l 
hosp. foreign operations leading industrial 
company. $7200. (c) Gen’l 250 bed hosp., 


med. anesthesiologist in charge., univ. city, 
E. RN11-2 Burneice Larson, Medical Bureau, 
Palmolive Building, Chicago, III. 


BLOOD BANK NURSES: Important univ. 
hosp., train. unnec. Should be int. specializ- 
ing new field. Apt. available, modern, attrac. 
residence. RN11-3 Burneice Larson, Medical 
Bureau, Palmolive Building, Chicago, Il. 


CHARGE NURSE, EMERGENCY DEPT.: 
Opportunity in large hospital with emer- 
gency visits in 1951 totaling 21,971. Quali- 
fications include organizational and admin- 
istrative abilities, advanced study in admin- 
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istration and personnel work. Duties include 
supervision of department and teaching. Po- 


sition open December 1, 1952. Salary open. 
Contact Director of Nursing, Miami Valley 
Hospital, Dayton, Ohio 

COLLEGE, STUDENT HEALTH: (a) Head 
nurse, men’s infirmary. Liberal arts coll., 
MW. (b) Social & health dir. gen’l hosp. 
res. town near NYC. (c) School nurse, win- 
ter resort, SW. (d) Student health, liberal 


arts coll. near Chgo. RN11-4 Burneice Larson, 
Medical Bureau, Palmolive Building, Chicago, 
Ill. 


DIRECTOR OF NURSING EDUCATION 
AND NURSING SERVICE: Minimum re- 


quirements, B.S in Nursing 
experience in nursing supervision and edu- 
cation. 225 bed hospital, salary commen- 
surate with ability but not less than $4,500.00 
with semi-annual increases. E ’. Horgen, 
Administrator. King’s Hospital, 
Ashland, Kentucky. 


DIRECTOR OF NURSING SERVICE & 
EDUCATION: Deg. req'd, int. in academic 
program nec. particular interest in an out- 
standing nursing service. 375 bed hosp. 
Excel schl fully apprvd., 130 students, 1 class 
yrly. Semi-affil. with univ. (12 credits) for 
science only. No state bd failure in 6 yrs. 
To $7500 & maint. for outstanding invid. 
incldg lovely 2 bedrm apt. Woodward Medi- 
cal Bureau, 185 N. Wabash, Chicago, III. 


DIRECTOR OF NURSES: (a) Gen. hosp. 
300 beds, fashionable resort city, Gulf Coast. 
Min. $6000. (b) Gen. hosp. 300 beds, 110 
students, coll. town, MW, Min. $5000, com- 
plete mtce includes priv. apmt. (c) Gen’l 
200 bed hosp. univ. affiliations. $6000, mtce., 
attrac. apt., E. (d) Nursing serv. only, 
gen’! hosp. average census, 200. Expansion 
prog. Calif. Opport. continuing studies. (e) 
Nursing serv. only, new tbe hosp. affiliated 


education and 


Daughters’ 


with univ. located on its campus. Faculty 
rank ass’t prof. Min. $6000.- RN11-5 Bur- 
neice Larson, Medical Bureau, Palmolive 


Building, Chicago, II]. 


FACULTY POSTS: (a) Educational dir. & 
clin. instructors in med., surg., ped., col- 
legiate schl, univ. city, Pac. Coast. (b) Asst. 
prof. nursing arts, state univ. 11 mo. yr., 
around $5000. (c) Science & clin. instructors, 
med. & surg. 300 bed genl. hosp. univ. town 
100,000 near several lge. cities. Min. $300, 
all mtce. RN11-6 Burneice Larson, Medical 
Bureau, Palmolive Building, Chicago, II. 


FACULTY POSTS: (a) Educational Dir. 
Master’s req’d. Resp for admin. of educa. 
program, rotation of students thru the hosp. 
services & reg. teach Professional Adjust- 
ments 1 & 2. Chgo suburb. $400 up, meals. 
(b) Clinical Inst. & superv. for 35 bed Ped. 
unit. 300 bed mid-west hosp. $4000. 5 day wk. 
(c) Nursing Arts Inst. for state teachers 
college. Class of approx. 130 students. Excel 
oppty later head entire Dept. of Nursing at 
the College in Collegiate program. $6000. 
Mtce might be included. (d) Science. Will 
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What every nurse should 


know about sterilization 


By killing bacteria, your autoclave 
helps save the lives of your patients. 
No autoclave always functions per- 
fectly —hence you cannot always be 
sure your packs or instrument sets 
are safe to use. Thousands of hospi- 
tals guard against faulty sterilization 
by putting an ATI STEAM-CLOX 
in every pack. Only the correct com- 
bination of Steam, Time, and Tem- 
perature can accomplish sterilization 
—and make ATI Steam-Clox react. 





atl 


| oe 





; @,: A valuable and 

aot practical indicator of 
faulty sterilization 

wtaatraton procedures 


momma 
Py ny 


> ADVERTISED 

: SSOCIATION 
SEND FOR ; \\ "retest 7 
COMPLETE i 
STERILIZATION 
F 


Ee — 











NO CHARGE OR OBLIGATION 

Sterilization Service Bureau 

5000 W. Jefferson Blvd., Dept. RN 23 
Los Angeles 16, California 


(1) Please send complete sterilization file. 
( Please have service representative call. 
My name__— 

= 

Hospital 

Address 

City 


Leweccwccecoecesevateeecoeesoosoa 


ttt 
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cons. beginner. To $406 ntce. New Eng 
Woodward Medical Bur 185 N. Wabas} 
Chicago, Ill. 


GENERAL DUTY: (a) Calif. $264 mo 
hr wk with $10 differential for eve or nite 

Laundering of uniforn Liberal personne 
policies. (b) 315 bed combined gen and tt 
hosp. Tropital Island 182 yr & 25% dif- 
ferential. 2 yr. contr Woodward Medica 
Bureau, 185 N. Wabash. Chicago, III. 


GENERAL DUTY: (a) Several. Gen’l hosp 
Pac. Islands, $4290, tee (b) Two. New 
hosp. coast town, Alas} $300, mtce. (c) 
Gen’! hosp. 225 beds. ait e, 26 men to each 
woman. Calif. RN11 
Medical Bureau, Paln 
cago, Ill. 


Burneice Larson 
Building, Chi- 


GENERAL DUTY NURSE: 40 bed new gen- 
eral hospital, college t n, resort area. Sal- 
ary starts at $200 pl meals and laundry of 
uniforms, $5 increase t 3 months and at 
6 months. Retirement an. Choice of ro 
tating shifts or 11 t Sonus for night 
shift. Two weeks vacation with pay, sich 
leave, 6 holidays per year. R. Houfek, Supt 
Ripon Municipal Hospit Ripon, Wis. 


GENERAL DUTY NURSES: Needed at 4 
year old hospital in Colorado. Excellent 
working conditions. Salary $250 per month 
48 hr. week, Social Security. paid vacations 
and holidays and uniform laundry. Frontier 
community with plenty of single men. South- 
west Memorial Hospital, Cortez, Colo. 


GENERAL DUTY NURSES: 75 bed genera 
hospital in Southern California. 40 hr., 5 day 
week. Prevailing salaries paid. Full main 
tenance available. Apply Director of Nurses 
Redlands Communit Hospital, Redlands 
Calif. 


GENERAL DUTY NURSES: For 120 bed 
hospital. Starting salar 215 plus full main 
tenance. Surgical N Starting salary 
$225, additional $10 evening and night 
duty per month. Regular increases. Nurses 
Home recently rede ted and refurnished 
Liberal personnel p Hospital approved 
A.C.S. Southern W ming community of 
12,000. Write or vire Director of Nurses 
Memorial Hospital, R Springs, Wyo. 


GENERAL DUTY NURSES: 300 bed gen- 
eral hospital. Good nurse home, Starting 
salary $260 per mo. 40 hr. week. Differentia 
for 3-11, 11-7, $10. T.B., O.B. and Isolatio: 
duty $10 extra. Canadian nurses need pass- 
port and visa. Director of Nurses, Merced 
County General Hospi Box 231, Merced, 
Calif. 


GENERAL DUTY NURSES: For 120 bed 
general hospital. 40 hr week. seginnin: 
salary $215 per month for morning duty 
$10 additional for evening and night shift 

One meal allowed. Salary increased each 6 
months for four pe! Two weeks vaca 
tion, 4 paid holida Social Security and 
sick leave allowance Retirement Plan fi 
nanced by hospital w it cost to employee 
Located in State [ ersity town of 100,000 
After 6 months s t of transportatior 
will be paid é t or write Director 
of Nurses, byteriar Hospital Alb 

juerque, N.M. 
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GENERAL DUTY NURSES: For 114 bed 
general hospital. Beginning 
plus meals and uniform allowance. $10 eve 


gross salary $242 


ning and night bonus. 3-11 and 11-7 position 
available. Apply Paul O. Huth. M.D., Supt 
St. Francis Hospital, Cambrid Ohio 


GENERAL DUTY NURSES: For 7-5 or 


shifts. Base salary £200 per month, extra $1( 
for 3-11 or 11-7 shift [10 increase each 
vear, two-weeks vacation with pay and ¢ 
paid holidays. Sick leave with pay. Room 
available in Nurses’ Home at nominal fee 


Lake County Medical Center, Eustis, Fla. 


GENERAL DUTY NURSES: Surgical and 
medical floors, supervisors and operating 
room. 150 bed hospital, 40 hr. week. One 
day a month sick leave, cumulative to 36 
days. Two weeks paid vacation after one 
year. Paid holidays. Live out. Salary range 
$235 to $285 according to shift and experi- 
ence. Industrial city, population 40.000, near 
Portland, Oregon. 90 miles from Pacific 
Ocean. Apply Superintendent of Nurses, 
Vancouver Memorial Hospital, Vancouver, 
Wash. 


GENERAL DUTY NURSES: 100 bed fully 
approved general hospital 35 miles east of 
Los Angeles. Salary to begin $235. with $10 
differential for pm and night. 40 hour, 5 day 
week. Will defray transportation expenses 
to Calif. if applicant satisfactory after 6 
months’ employment. Apply Mrs 
Crider, Director of Nurses, San 
Community Hospital, Upland, Calif. 


Flor ence 
Antonio 


GENERAL DUTY R.N.’s: Two 3-11 R.N.’s 
for duty in 135 bed hospital. Starting salary 
$278. O.R. Nurse approximately 2 days a 
week surgery then help on floor other days 
£295 a month, 8 hr. day, 40 hr. week. 15 
paid working day vacation after 12 month 
service, paid sick leave, 1 day a month 
after 6 month service, accumulating to 30 
days. Pension plan. 10 paid holidays. Mod- 
ern nurses home $10 per month, 1 meal 
while on duty. Write Director of Nurses 
Madera County Hospital, Madera, Calif 


GENERAL STAFF NURSE: For a private, 
psychoanalytically oriented. 70 bed hospital; 
psychiatric experience preferred, in-service 
program ; 18 working days vacation ; 15 work- 
ing days sick leave; evening and night dif- 
ferential ; covered by Social Security ;: pension 
plan; salary seale $250-$320. Apply Mr. Basil 
Cole, Personnel Director, The Menninger 
Foundation, Topeka, Kansas. 


GENERAL STAFF NURSES: All shifts 
Also assistant supervisors, operating room 
maternity, auxiliary personnel. 110 bed gen- 
eral hospital. Middlesex General Hospital, 
New Brunswick, N.J. 


GENERAL STAFF NURSES: For 165 bed 
general hospital in residential suburb of 
Chicago. Cash salary $205 for day duty, $215 
evening duty and $220 night duty. Full main- 
tenance in addition to salary includes single 
room in new nurses’ residence. $10 increase 
after 60 days and at regular intervals there- 
after. Two to four weeks vacation, 6 holi- 
days, sick time policy. Serub = nurses re- 
muneration for call. Leave of absence with 
full salary for post-graduate 
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When over-indulgence in 
food and drink causes your 
patients to suffer from acid 
indigestion, they will ap- 
preciate the quick, lasting 
relief offered by BiSoDol. 
This dependable antacid 
reduces excess stomach 
acidity—actually protects 
irritated stomach mem- 
branes. And it is pleasant 
tasting—well tolerated. For 
an efficient antacid why 
not recommend 


BiSoDoL* 


tablets or powder 


WHITEHALL PHARMACAL COMPANY 
22 East 40th Street, New York 16, N. Y. 
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Ann Woodward 
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Time 
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—to take stock of your professional assets 
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conditions, 


1952. 


Time 


to decide whether 1952 has 
you closer to your goal in n 
1953 will do better for you 
an improved income, 
pleasanter 
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bring 


happier working 


pects for a brighter future 
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in various nursing 
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to help. Give us a 


call—send us a wire—write us a letter! 
OUR 56th YEAR 
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It cost 
make 
than 
ask, 
one sample per 
person, please 


We lose mo 


The No-Folding 
diaper that ab- 


sorbs like 


a 


sponge—fits all 


age babies 
saves 
work, 
for mother. 


time, 
space 


e Twice as many 


in tub 
e 3 Times as 


many on line 
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Write Director of Nursing, MacNeal Me. 


morial Hospital, Berwyn, III. 
GRADUATE NURSES: Public Health Train- 
ing Program open to graduate nurses 20 to 


30 years, $3560 to $38 


per yr. Trainees 
take academic work at university while 
gaining paid experience in field. Other open- 
ings for trained Public Health Nurses, 22 to 
35 years, $3845-$4213 per yr. 40 hr. week, 
liberal paid vacatior leave, pensior 
system, Civil Service tatus, educationa 
leaves. Apply Detroit ¢ Service Commis- 
sion, 735 Randolph St Detroit 26, Mich. 


niversity of 
to graduate 


GRADUATE NURSES The U 
Michigan Medical Sc} fer 
of accredited scnoc ing a course 
Anesthesia of one duration 

the administration of 1 is oxide, cyclo- 
propane, ether, bar tes and rect 
agents All mecere tec] ies are taught 
including intratrach: venous and tl 
management of sucl ties as thorac 
and neuro-surgery I rmation, ite 
the Department of Anesthesiology, Unive 
sity Hospital, Ann A Mich, 





overir 


GRADUATE NURSES: Unique 
in ail clinical field ling tuberculosis. 
Large general hospita n East Coast City 
Good starting salary week, vacation 
and sick leave after 6 montl Modern nurses 


opportunity) 





residence for thos wish to live in. 
Where outside livin eferred, room al- 
lowance is made, I! a rmation write 
Box BGH-5, R.N. The ghtingale Press, 
Inc., Rutherford, N.J 

GRADUATE STAFF NURSES: For medical, 
surgical and obstetr ervices. Also va- 
cancies on operating root taff, 44 hr. work 
week, vacation and sik leave. Apply Direc- 
tor of Nurses, Crittenden Memorial Hospital, 
West Memphis, Ark 


GRADUATE STAFF NI 
surgical and obstetri 
cancies on operating room 
per month for 8 hr. da 
vacation and sick lea tetirement benefits 
if desired. Apply Sup ntendent, Robinson 
Memorial Hospital, Ravenna, Ohio 


RSES: For 


ervices. 


medical, 
Also va- 
staff. Salary $240 
10 hr. week, annual 


HEAD NURSES: 235 bed hospital, approved, 


few hours from Portland and Seattle; 40 
hour week, paid vacation, sick leave and 
Blue Cross. $255. to 295 per month, $20. 
bonus for P.M. duty, $10. nights, $10. Sur- 
gery, Delivery Room and Isolation. Director 
Nursing Service, St Elizabeth Hospital, 
Yekima, Wash. 

INDUSTRIAL, CLINIC, OFFICE: (a) Nurse 
counselor, Ige. ind. co. coll town, MW. (b) 
Office, by Ob-Gyn Diplomates, resort city, 
So. (c) Clinic nurses, 40 man group, univ. 
INSTRUCTING NURSES: Needed for ex- 
pansion of accredited School of Practical 
Nursing. Two classes admitted annually; af- 
filiation program in special services. Large 
modern general hospital with acute, chronic 
and tuberculosis divisions. Attractive resi- 
dence and excellent personnel policies. Apply 
to Box BCH-2, R.N., The Nightingale Press, 


Inc., Rutherford, N.J. 
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nurses 
everywhere 
$e 


4 


the finest professional, 
shoe obtainable | 

gh. ; 
“A 

at any price, .., 


THE CLINIC SHO 


REG U.S. PAT. OFF. AND CANADA 


for Young Women vo UW ik 


Compare this shoe with 
any you have ever worn 


EXAMINE the upper, a 
single piece RINT RANA 
of soft BUCKO 
. A/a ‘ 
Finest reverse xou.s Pats 


calfskin made. 

FEEL the smooth side of 
the leather turned inside, 
next to your foot. No vamp 
seams, no lining to rub. 
SEE the genuine Goodyear 
welt. No finer construction. 


SIZES 3 1/2 to 10. AAAA to C. 
ee Some styles 3 1/2 to 12. 
a a —s AAAA to E. 
FOR YOU...a complimentary pair of white BUCKO 995 
shoe laces and the new Clinic folder showing 5 tyles 795 and 895 
all styles made. Send name and address to: — Sn ™ 











THE CLINIC SHOEMAKERS, 1221 Locust Street, Dept. RNII, Saint Louis 3, Mo, 














HL 


1S THIS ONE OF YOUR PATIENTS? 


| 


(Cast from a children’s dental clinic show- 1] 
ing maloclusion due to thumb sucking) | 


! 
| 
| 
l 


WHEN TREATMENT IS INDICATED TO 
DISCOURAGE THUMB SUCKING 


“oor 
"om mene 


TRACE MARK 
ees 


Order from your supply house or pharmacist 





Chix™ Diaper Liners 


diaper rash! 


New Cuix Diaper Liners made with soft, 
cottoned facing, not paper, which goes 
next to baby, are impregnated with 
Hyamine 10-X* to inhibit the growth of 
bacteria causing most cases of diaper rash 
(Ammoniacal Dermatitis) . Exhaustive lab- 
oratory tests show that Hyamine 10-X, 
Methylbenzethonium Chloride, is highly 
effective in retarding the reduction of 
urea to ammonia. 


For free samples and summary on bacteriological 
studies write: 


Chix Baby Product: Division 
Chicopee Mills, Inc. 
47 Worth St., N.Y. 13, N.Y. 
*Trade-mark of the Rohm & Haas Co., Washington 
Square, Philadelphia, Pa. Reg. U. S. Pat. Office and 
in principal foreign countries. 
**Trade-mark of Chicopee Mills, Inc. 
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city, SW. (d) Two indus new plant, univ 
city, So. (e) Two indu nurses, plant having 
3000 employees, small town few miles from 
univ. center, MW. RN11-9 

Medical Bureau, Palm 
cago, Ill. 


surneice Larsor 
Building, Chi- 


LICENSED PRACTICAI NURSES: Good 
salary plus maintenar day, 40 hr. week 
Write Director, Ny He Nyack, N.Y 


MALE NURSES: (a) Gen’l hosp. out- 
side USA. Altho troy ountry, mild ¢] 

mate. (b) Three staff, new hosp 
beds, E. RN11-8 B 
Bureau, Palmolive B 


gen’l, 600 
Larson, Medic: 
Chicago, I] 


NURSE ANESTHETIST: For 350 bed 
A.M.A. and A.C.S pproved general hospi 
tal. General surge but no obstetric: 

eall. Salary open lependent upon. experi- 
ence. Annual vacati and sick leave and 
Social Security benefit W rite 
Assumpta, St. Josep} Mercy Hospital 
Arbor, Mich. 


Sister 


NURSE ANESTHETIST: 200 bed genera 
hospital. Pleasant king 

hr. week, no split 

$360. Apply Dr. R 
Memorial Hospita 01 
Berkeley. Calif. 


conditions, 4( 
Starting salary 
Johnson, Herric} 
Dwight Way 


NURSE ANESTHETIST: Capable of work 
ing into assistant administrator. 40 bed hos- 
pital. Share call with one other anesthetist 
Salary according to ifications. R. Houfek 
Supt., Ripon Municipal Hospital, Ripon, Wi 


NURSE ANESTHETIST: Qualified to estab 
lish an accredited school of anesthesia. $6000- 
$6500, plus maintenance. Also, Anesthetists 
starting salary $400 a month, $25 increase 
end of 6 months. McLeod Infirmary, Florence 
S.C. 


NURSE ANESTHETIST: 35 bed _ hospital 
Salary $400 a month. Casita Hospital, Indio 
Calif. 


NURSE ANESTHETISTS: (Member of 
A.A.N.A.) to complete staff of 10 for 1000 
bed hospital. 40 hr. week with straight pay 
for overtime. Annual vacation, accumulative 
sick time and retirement benefits. Quarters 
available. Dept. of Anesthesiology, Univer- 
sity Hospital, Ann Arbor, Mich. 


NURSE: Qualified Director-Supervisor com- 
bination for Visiting Nursing Agency near 
Chicago, Ill. 5 day 40 hr. week, 3 week 
vacation with pay after 1 year service. 1 
month thereafter Retirement plan, Social 
Security, $50 monthly car allowance. Salary 
open. Write to V.N.A., East Chicago, Ind. 


NURSE, R.N.: Young, 
work hard. Clinic 


ambitious, willing to 
small hospital. Beginning 
$300 cash monthly, room, food, vacation, us« 
of car, bonus equivalent $6000 annually 
Write Dr. Eugene Keyes, Dearborn, Mich. 


NURSES: General Hospital associated with 
the University of Utah College of Nursing 
and Medical School, has positions available 
for general duty nurses at $225 per mo 
beginning salary with a $10 differential for 
afternoon and night shifts or psychiatric as- 
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eep the beauty of your skin 


Lanoline supplements the natural 
oils of your skin. It provides 
protection against the drying 
effects of soap and detergents. 
e smooth and creamy e 
¢ delicately perfumed « pleasant to use « 


‘Wellcome’... Toilet J anoline 





& with Solid 


ee ee 
‘trolatum 
BURROUGHS WELLCOME & CO. (U.S. A.) INC. and Liquid Petrol 


DFPT. B2, TUCKAHOE 7, NEW YORK 





Please send me a sample of purse size % 02, tubes 

‘Wellcome’® brand Toilet Lanolin« desk size 1% 02. tubes 

with Solid and Liquid Petrolatum. for the nursery \ \b. jars 
Name: 


i ‘ free sample on receipt of thts coupon 
Addre ‘ © . 




















8 holidays, 2 weeks 
vacation, 1 day sick leave per mo. accumu- 
lative to 24 days. Meals can be purchased 
at low cost in hospital cafeteria. This as- 
signment offers a stimulating and worth- 
while experience. Opportunities for advance- 
ment are excellent for the individual with 
leadership, ability and technical competence. 
Salary increases are granted on the basis 
of length of service and merit. Apply Direc- 
tor of Nurses, Salt Lake County General 
Hospital, 2033 South State St., Salt Lake 
City, Utah 


NURSES: Choice of duty in three modern 
hospitals. General duty $244 month to start; 
surgical, $250 month; relief shift, $10 extra. 


signments. 5 day week, 


Two weeks paid vacation, 6 paid holidays, 
medical and hospital benefit plan. Contact 
Earl L. Jorgensen, Kahler Hospitals, Roch- 


ester, Minn. 


NURSES: Operating Room and _ General 
Duty, 42 bed new, well-equipped hospital. 
40 hr. week. Top salary. Apply Administra- 
tor, Tracy Hospital, Tracy, Calif. 


NURSES: General Duty ($3753-$4087), Head 


($4236-$4670) and Supervisory ($4733-$5260) 
for general emergency nursing in large city 


hospital affiliated with university medical 
school and acute communicable and TB 
nursing positions in two large tuberculosis 


hospitals using most progressive methods. 40 
hr. week, no split shifts, paid vacations, sick 


leave, duty disability allowances, pensions, 
maternity leaves, educational leaves, in- 
service training, excellent opportunities for 
further schooling. Apply Detroit Civil Serv- 
ice Commission, 735 Randolph St., Detroit 
26, Mich. 

NURSES: Vacancies for Asst. Director of 
Nursing, Clinical Instructor in Obstetrics, 
General Duty Nurses, in 365 bed General 


Hospital. A copy of personnel policies will 
be sent on request. Apply Director of Nurs- 
ing, Lucy Webb Hayes School of Nursing, 
Washington 2, D.C. 


NURSES: Moving to new hospital and new 
apartment-style nurses’ residence in summer 
of 1952. 236 bed general hospital 30 miles 
from New York City. Wanted immediately: 
Supervisors, Head Nurses, Assistant Head 
Nurses, General Duty Nurses. Liberal per- 
sonnel policies. Write Director of Nursing, 
Morristown Memorial Hospital, Morristown, 





- - 


NURSES: For modern 650 bed tuberculosis 
hospital affiliated with Western Reserve Uni- 
versity. 40 hr. 5 day week. Salary $272 to 
$300, with automatic increases. Full main- 
tenance available at minimum rate. Usual 
holidays, vacation and sick time allowance. 
Advancement for desirable applicants. Apply 
to Director of Nursing, Sunny Acres Hos- 


pital, Cleveland 22, Ohio 
NURSES: For outstandng Medical Center 
in the Southwest Atomic Energy Plant. 


$255 mo., 40 hr. week, 3 weeks vacation. U.S. 
Citizens only. Write full particulars, Per- 
sonnel Manager, Los Alamos Medical Center, 
Los Alamos, N.M. 


NURSES FOR DISPENSARY: Good salary 
plus maintenance, increase every 6 months. 
5 day, 40 hr. week. Write Director of Nurses, 
Nyack Hospital, Nyack, N.Y. 


NURSES-GRADUATE: For staff positions in 


a 500 bed voluntary hospital. $225 to $248 
per month beginning salary for days; $245 
to $265 per month for afternoons; and $235 
to $257 per month for night duty. Regular 


increases every 6 months. 40-44 hours week, 
compensation for overtime, 8 holidays, 12 


sick days, 4 weeks vacation yearly. Oppor- 
tunity for advancement. Comfortable hous- 
ing and meals available at very low cost. 


York City and Uni- 
of Nursing, Newark 
Lyons Ave., 


Easy accessibility to New 
versities. Apply Director 
Beth Israel Hospital, 201 
Newark 8, N.J. 


OBSTETRIC SUPERVISOR: Interesting po- 
sition in large modern general hospital in 
the East. 5 day week and liberal vacation. 
Excellent maintenance in addition to salary. 
$3500 to $4100. Write Box BCH-4, R.N., The 


Nightingale Press, In Rutherford, N.J. 

OPERATING ROOM SUPERVISOR: $4733- 
$5260 per yr. for large general city hospital 
affiliated with univer medical school. 40 
hr. week, liberal paid vacations, sick leave, 
pension system, d disability allowances, 


Civil Service statu 


ational leaves. Ap- 
ply Detroit 5 


Civil Service Commission, 735 


Randolph St., Detroit 26, Mich. 

OPERATING ROOM SUPERVISOR: 101 
bed hospital increasing to 152. Two major 
operating rooms, one minor. Good salary 


every 6 months 
Director of Nurses 
N.Y. 


plus maintenance, incre 
5 day, 40 hr. week. Wr 
Nyack Hospital, N 


SUPPOSE YOU HAD TO WEAR GLOVES ALL DAY? 


At our booth at the recent Conven- 
tion, we showed strips of soft, sup- 
ple kidskin used for fine dress and 
duty shoes and, by comparison, cut- 
tings of the heavier cowhide (elk). 


Nurses were asked which they 
would buy in gloves that had to be 
worn all day long, day after day. 
NOT ONE, OF COURSE, PICKED 


LEVOR KIDSKIN is the 
most favored leather 


for better duty shoes. THE HEAVY LEATHER! 


G. LEVOR & CO., INC. 





Gloversville, N. Y. 


Just remember that your hands are 
tougher than your feet. What is too 
harsh and heavy for hands certainly 
is not good for your foot health 
and foot comfort. 


helpful 
folder: ‘Talking About 
Walking” 


Send for a free 





Leather Tanners Since 1876 
N mber R.N. 1952 
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When she slows down 
_ the “hoe down” 


HE’s the ‘weak link” in every circle of 

friends, a familiar example of a familiar 
complaint: hypochromic microcytic anemia 
And it’s a good bet that other nutritional 
deficiencies are contributing to her general 
debility. 

The IsEROL formula points up three sig- 
nificant advantages in such cases: (1) /ust 
three tablets a day provide a full therapeutic 
dose of iron (2) Other blood-building elements 
—including the B complex factors and stand- 
ardized stomach-liver digest—are present 
to hasten recovery and furnish a wider range 
of therapy. (3) Potency is combined with 


compactness to assure ease and economy of 


treatment. 

For prophylaxis in pregnancy, old 
age, and convalescence, one or two tab- 
lets a day are usually sufficient. At 


pharmacies in bottles of Obbott 
100, 500, and 1000 tablets. 








THREE 
IBEROL Tablets | 
the average daily therapeutic dose for adults, supply: 
Ferrous Sulfate... . ‘on 1.05 Gm. 


(representing 210 meg. elemental iron, the ac- 
tive ingredient for the increase of hemoglobin 
in the treatment of iron-deficiency anemia.) 


Plus these nutritional constituents: 


Thiamine Mononitrate (6 times MDR*) 6 mg. 
Riboflavin (3 times MDR*)... 6 mg. 
Nicotinamide (2 times RDAT 30 me. 
Ascorbic Acid (5 times MDR*) 150 meg. 
Pyridoxine Hydrochloride 3 me 
Pantothenic Acid. 6 mg. 
Vitamin By2...... 30 meg. 
Folic Acid 3.6 mg. 
Stomach-Liver Digest 1.5 Gm. 


*\IDR—Minimum Daily Requirement 
tRDA—Recommended Daily Dietary 
Allowance 


Specify 


Iberol tablets 


(Iron, Biz, Folic Acid, Stomach-Liver Digest, with Other Vitamins, Abbott) 








PUBLIC HEALTH NURSE: 83 bed hospital, 
large clinic. Starting salary $241-$273 month, 


40 


sonnel, 
Alamos, 


PUBLIC HEALTH NURSE: Generalized REGISTERED NURSES: In progressive 25 


program including School Health in city of bed hospital approved by the American ( 
11,000 popuiation. Two salary ranges based lege of Surgeons. | d in beautiful 
on degree of preparation starting at $3600 exciting western h ideal climat 2 
and $4080. Liberal personnel practices in- day week (4l hr tarting salary $50¢ 
cluding 8c per mile for use of personal car. per year. increase 100 per year every 
Write Dr. William C. Henske, City Health 6 months up t 0 extra for after- 
Officer, Chippewa Falls, Wis. noon and night sl d operating roon 
6 paid holidays, et vacation after 
PUBLIC HEALTH NURSES: Vacancies in year, 1 day sick for each month 
New York City Department of Health. Im- employment a r e to 15 days, h 
mediate appointment on provisional basis. pital insurance l hospital after 
Generalized service includes maternal and months employment ee laundry of 
child care, school health and communicable forms. Nursery vailal for employees’ chi 
disease control. Starting salary $2930. 37 dren from 7 AM PM at the charge 
hour week. liberal vacation and sick time $1 per child per d Write Superintendent 


week. U.S. Citizen only. Apply 
Los Alamos Medical Center, 


N.M. 


allowances, pension rights. in-service 


ing. 


meals and laundering of uniforms. Increase 
ympletion of 3 months 
Per- Write sending reference and enclose photo 
Los of self. The MacMillen Sanitarium, 840 North 


to $13 per day after « 


Nelson Road, Columbus 3, Chio 


train- of Nurses, Washoe Medical Center, Rer 
Applicants (except New York State Nev. 


Veterans) must not have reached 36th birth- wk , ae . 
day. Write to Bureau of Public Health Nurs- REGISTERED NI RSES: General duty 


ing, City Health Department, 125 Worth bed industrial h ‘ Eastern Pa. towr 
St., New York 13, N.Y of 7,000. Excellent recreational facilities 

town and _ neighbori1 Pocono resort area 
PUBLIC HEALTH: (a) Staff. South Pacific Readily accessible Allentown, Philadelphia 
Islands. (b) Dir. visiting nurse ass’n, univ. and -N.Y. Salary -$185 mo. plus 
center, SW. $5500. RN11-10 Burneice Larson, aa les ee ee ee 
Medical Bureau, Palmolive Building, Chi- REGISTERED NURSE ANESTHETISTS: 
cago, Positions open for rgery and obstetrical 

departments. Paid overtime. Extra pay 
REGISTERED NURSE: For private psy- night duty. Autom: pay increases. Living 
chiatric hospital, 40 bed. Alternate 4-12, 12-8 accommodations ib] Apply Chief 
duty, or 6 days per week depending on Nurse Anesthetist, Harper Hospital, Detroit 
census. Salary $11 per day including room, 1, Mich. 
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systemic. 


TUMS are won- 
derful for relief of 
heartburn and gas 
during pregnancy. 


for the tummy 


FAST—SAFE—HANDY 


TUMS relieve annoying hyperacidity— soothe, 
settle, and sweeten your acid stomach quickly. 


TUMS contain no baking soda—no danger of 
over-alkalizing—no acid rebound—they’re non- 


TUMS require no mixing or stirring—eat like 
candy—always have them handy. 


Dear RN: 


Send this coupon to Lewis-Howe Co., Dept. 
2RN, St. Louis 2, Mo. for a professional sample 
of TUMS in a carrier. It will convince you. 


Name 


Address 


LEWIS-HOWE CO., DEPT. 2RN, ST. LOUIS 2, MISSOURI 
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WHEN THE DIAGNOSIS IS PEDICULOSIS CAPITIS 










EASIER-TO-APPLY | 


ALM 


PYRINATE LIQUID 


KILLS HEAD, BODY, CRAB LICE 
AND THEIR EGGS...ON CONTACT! 





J 





THE ACTIVE INGREDIENTS of A-200 are 
Pyrethrum extract activated with Sesamin, 
Dinitroanisole and Olearesin of Parsley 
fruit, in a detergent-water-soluble base. The 
pyrethrins are well-known insecticides and 
Anisole is a well-known ovicide, almost in- 
stantly lethal to lice and their eggs, but 
harmless to man. The efficacy of A-200 was 
proved in 8,000 clinical cases in the District 
of Columbia jail. 


Advantages of A-200 Pyrinate Liquid 


A-200 is easy to use, no greasy salve to stain 
clothing, quickly applied, easily removed, 
non-poisonous, non-irritating, no tell-tale 
odor...one application is usually sufficient. 





A Product of McKesson & Robbins, Inc., Bridgeport, Conn. 











maintenance and premium hours worked be- STAFF NURSES: All tours of duty. Write 

tween 7 p.m. and 7 a.m. Automatic salary for particulars. Moses-Ludington Hospital 

increases, liberal personnel policies including Ticonderoga, N.Y. 

Social Security, free life insurance, free re- ot Se hte ; : 

tirement plan, paid vacation and sick leave. STAFF Nt RSES : Ir hospital for children 

Apply H. W. Hale, Chief of Personnel Dept., with rheumatic fever. Excellent salary, good 

The N. J. Zine Co. (of Pa.), Palmerton, Pa. working conditions, maintenance, vacation 
Near New York Cit Apply Medical Direc- 

REGISTERED NURSES: General Duty. 40 tor, Irvington House, Irvington, N.Y. 

hr. wk. $200 mo. 4-12 shift. meals & laundry. , can seein 

Delivery room $215 mo. Housing available. STAFF NURSES: For 30 bed general hosp 


. in Texas Ye ‘ ’ tartine alar POOF 

Other openings. 100 bed hospital Washington -- = Panhand Ss — _— $225 
suburbs. Suburban Hospital, Bethesda, Md. plus full maintenance, 2 wk. An aay ae 
Social Security and sick leave benefits. Pleas- 


REGISTERED NURSES: Charge, staff and nt working conditions. Accept current reg- 
O.R. nurses. All shifts. Good personnel poli- istration in any state. Write Supt. of Nurses, 
cies, salary in accordance with experience. Swisher Co. Hospita Tulia, Tex. 

ee ee eee Hospi- SUPERVISING NURSES: Operating room 


tal of Queens, Jamaica, N. or obstetrics. Salary $288-$355. 500 bed teach- 
oe ili al : a ing hospital. Wonderf Southern California 
REGISTERED NURSES: General duty. 35 location. 3 week paid vacation, sick leav 


bed hospital, 40 hr. week. Salary $310. Casita 
Hospital, Indio, Calif. 





retirement benefits Apr Orange Count 
Personnel Dept., 644 N. Broadway, Santa 


Ang alif. 
REGISTERED NURSES: For psychiatric “"* ©?” 








duty at well-known private 100 bed psy- SUPERVISOR: R.N. 30 bed Nursing Home 
chiatric hospital. Good salary with oppor- practical nurses employed. $200 per m« 
tunity for rapid advancement. Maintenance maintenance. Near W h., D.C. Kensingtor 
optional. Apply to Director of Nurses, Edge- Gardens Nursing Home, 3000 McComas Ave 
wood Sanitarium Foundation, Orangeburg, Kensington, Md. 
S.C. SUPERVISORS: (a) Outpatient, O.R., ob 
REGISTERED NURSE: Who's ambitious, & central supply. Vol. gen’l hosp. currently 
willing and qualified to work as a partner under construction mpletion mid-winter 
in establishing an exclusive convalescent Will agg ee TB sigs idential communiti 
nursing home. Mrs. Blocker. So. Country E. (b) Ped. Univ I apt. provided, bea . 
Road, Bayport, L.I. tiful new residencs e. city, leading med 
center. (c) OB. Ne bed hosp. fully air 
REGISTERED PROFESSIONAL NURSES: Conditioned, coll. So. (d) O.R. 7 
Positions available in geriatrics and tuber- succeed supervisor retiring after long tenuré 
culosis hospitals. 44 hr. week, 14 days annual large teaching hosp 35000, lge. city, MW 
vacation, 11 holidays per year. Salary $275 (e) Orthop. Well staffed dept., So. Calif. (f) 
per month plus maintenance in new nurses’ 5SuUrg. New hosp. o1 Alaska’s most attra 
residence. Good transportation to Chicago (25 towns. (z) S irg Ge hosp. $350-$47 
miles). Write or contact Administrator of transportation, So. ¢ f. RN11-11 Burneice 
Nurses, Cook County Institutions, Oak Larson Medical B Palmolive Buildins 
Forest, II. Chicago, Ill. 
su IC ,-URSES (a) Small Sp. one 

STAFF NURSES: For 400 bed tuberculosis - rewergy eee mAlashe. () a nt 

sanatorium situated about 20 miles from New San Francisco, $298. RN1i-12 Burneice Lar- 
York City. Beginning salary $258. Incre- son, Medical But Palmolive Buildir 

ments $10 a month yearly to $308. $10 in- Chicago. Ill 

crease for evening or night duty. Full main- rs te Te 

: tenance available at $52 a month. 44 hr. X-RAY TECHNICIAN: 101 bed hospital 

: week, liberal vacation, holiday and sick time, creasing to 152. G alary plus mainte- 
pension plan. Apply Supt. of Nurses, Essex nance. 5 day, 40 hr eek. Write Administr 
County Sanatorium, Verona, N.J. tor, Nyack Hospit: N k, N.Y. 





SPECIALIZATION 


Clinical Laboratory Technique 


holds greater opportunities for the capable Nurse 
Technician than ever before. It is the one field that 
is not overcrowded, and one in which professional 
ability is highly regarded and recognized. Our cata- 
log will be of interest and we shall be pleased to 
mail it postpaid upon request. Established 32 years. 


Northwest Institute of Medical Technology, Inc. 
3404 E. Lake Street Minneapolis 6, Minn. 
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the most widely used 


ethical specialty for 


DESITIN 


care of the infant’s skin WE ea on ee 






















the pioneer external 


cod liver oil therapy 





Decisive studies}? 
substantiate over 25 
“years of daily clinical 
use regarding the ability of Desitin 
Ointment to...... protect, soothe, 
dry and accelerate healing in... 


e diaper rash e exanthema 
e non-specific dermatoses 
eintertrigo prickly heat 
e chafing e irritation 


(due to urine, excrement, chemicals or friction) 








Desitin Ointment is a non-irritant blend of high 
grade, crude Norwegian cod liver oil (with its 
unsaturated fatty acids and high potency vita- 
mins A and D in proper ratio for maximum effi- 
cacy), zine oxide, talcum, petrolatum, and lanolin. 
Does not liquefy at body temperature and is not 
decomposed or washed away by secretions, exu- 
date, urine or excrements. Dressings easily 
applied and painlessly removed. 











Tubes of 1 02z., 2 0z., 4 0z., and 1 Ib. jars 


write for samples and literature 


DESITIN cuemicat company 


70 Ship Street © Providence 2,R.1. 


1. Heimer, C. B., Grayzel, H. G. and Kramer, B.: Archives of 
Pediat. 68:382, 1951. 

2. Behrman, H: T., Combes, F. C., Bobroff, A. and Leviticus, 
R.: Ind. Med. & Surg. 18:512, 1949, 








FASHION SOURCES 


Nutria cardigan, fur necklaces, 
collars, cuffs 


Harold J. Rubin 
52 East 56th Street 


New York 22, N.Y. 


27” sealskin jacket 
and 47” “Black Beauty’”’ 


Mr. Jack Zimmerman 
Zimmerman Scher, Inc. 
150 W. 30th St. 

New York, N.Y. 


32” mouton topper 


Mr. Barney Udolf 
Kruskal and Kruskal 
150 W. 30th St. 
New York, N.Y. 


28” “Blond Beauty” and 
29” muskrat jacket 
and 39" raccoon topper 


Mr. Suskind 

Quality Furs, Inc. 
333 Seventh Ave. 
New York 1, N.Y. 


Bonnie Cashin’s ‘“‘Barnstormer”’ 


Mr. Norman Zeiler 

Main Street Fashions, Inc. 
257 W. 39th St. 

New York 18, N.Y. 


Shop Talk 


Moura’s jersey jester-cap 
Moura Designs 

507 Fifth Ave. 

New York, N.Y. 

Bacmo’s matching jersey gloves 
leading stores, or write to 
Bacmo Postman Corp. 

244 Madison Ave. 

New York, N.Y. 


Zephyr knit middy-dress No. 1118 
Rosanna Knitted Sportswear, Inc. 
1410 Broadway 

New York, N.Y. 


Sculptured jersey blouse No. 4133 
Dorothy Korby Originals 

1410 Broadway 

New York, N.Y. 


Red Cross Shoes 

Local Red Cross shoe store, or write to 
Lynn Farnol 

1270 Sixth Ave. 

New York 20, N.Y. 


Uniform Front Cover 


Marvin-Neitzel Corp. 
Troy, New York 
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WHERE TO FIND 
OUR ADVERTISERS 


Abbott Laboratories 
Armour Laboratori« 
Aseptic-Thermo Ind 
Avon Shoe Co. 


Bayer Aspipin 

Becton, Dickinson & 
Bristol-Myers Co. 
Bromo Seltzer 
Burroughs Wellcome & 


Carbisulphoil Comp 
Centaur-Caldwell Ce 
Chicopee Mills, Inc 
Clapp’s Baby Cerea 
Clinic Shoe for Your men in White 


Davol Rubber Co. 

Desitin Chemical C« 

Dexter & Staff, Fred 

Dix & Sons Corp., Henry A. 


Eastco, Inc. 

Edison Chemical Co 
Emerson Drug Co 

Evans & Company, John R. 
Ex-Lax, Inc. 


Fleet Company, C. B 
Frostilla 


Griffin Mfg. Co. 


Grove Laboratories, Ir 
Johnson & Johnsor 


Lavoris Company, The 
Lederle Laboratories 
Leeming & Co., In Thos. 
Levor & Co., Inc., G 
Lewis-Howe Co. 


McKesson & Robbins 
Made-to-Measure Unif 
Medical Bureau, The 
Meds—the Modess Tampon 
Mennen Co., The 
Musterole Company, The 


National Business Publications 

New York Pharmaceutical Co. 

Northwest Institute Medical 
Technology, Inc 

Num Specialty Co 

Nurse Wear Hosier 


Pacquin, Ine. 
Personal Finance ( 
Pfizer & Co Cha 
Pharmaco, Inc. 
Phillips’ Milk of 


Resinol Chemical ¢ 
Seeck & Kade, In 
Shield Labs 
Spencer, Inc 

U. S. Shoe Corp 
Vick Chemical C« 
Whitehall Pharn 
Wildroot Compa: 


Winthrop-Stearn 
Woodward Medi 
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For every nurse 


who leads 
a double life 























On duty your professional work 
absorbs you. There is time for 
only fleeting thoughts about that 
dance youll attend during 


Off duty hours. 


oo Whether it is 10 A.M. or 10 
8x P.M. one thing is certain — you 
” want your hands to be as soft, 
smooth and free from redness as 
possible. Your patients like it, 


your date expects it. Use Trushay is delightful to use, on hands, face, 
TrusHAyY before those frequent and as a body rub, for it is richly creamy, but 
on duty soap-and-water scrub- without a trace of stickiness. When patients 
67 bings, for Trusnay helps pre- admire your smooth, soft hands, let them in on 
serve the natural skin oils. Use your secret—tell them about TrusHay, the 
TRUSHAY after you wash your lotion with the “beforehand” extra, 


hands, too, to give that oh-so- 


soft feeling. 
® \ 


the “beforehand” lotion 





BRISTOL-MYERS COMPANY 
19 West 50 Street, New York 20, N. Y. 











Now! Mothers SAVE 77¢ on 
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BABY MAGIC chy 
















ing < 
SKIN CARE for ¢ 
each 
peri 
; burns 
Checks diaper odor great 
... diaper rash 
ING 
hemo: 
in we 
stro! 
and « 
NURSES! Your job is odor, too! Soothing . . . lastingly noe 
. - ne - ° < 
easier when you care for an infant fragrant ... Mennen Baby Magic breal 
with Mennen Baby Magic. Pedia- is a fast-absorbing,and non-greasy sive 
| tricians are impressed with the liquefied cream. Your patients will Use | 
way it checks and helps prevent thank you for recom- ge ae 
a. ‘ ‘ . 2ek c Ve > > ' Oo} : r ‘ 
diaper rash . . . and checks diaper mending it. ny flow 
Carty 
SPECIAL FOR NURSES... I 5¢ fees itr: 
unbreakable SQUEEZE BOTTLE DISPENSER egy ON / 
Ni 4g 

We know that once you buy it, you'll always recommend it. Rd ve 

Hence this special price for the handy, unbreakable 6 oz. “ 4 

squeeze bottle. Just fill it with Baby Magic from the giant Names ' 

economy size. ..and see how EASY it is to use. Send 15¢ @ “ter .** 3 
in coin (no stamps, please). wan ‘ | 

4 THE MENNEN COMPANY d 
Dept. RN4 345 Central Ave., Newark 4, N. J... Offer expires in 90 days, 
‘ 
BABY SPECIALIST SINCE 1880 

{Trade 
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IN THE EMERGENCY ROOM 


1 THERAPY--A COMMON DENOMINATOR Infection a primary cause of 
burn fatalities, say leading investigators. Upon admission, 


"patients should be transferred to a clean dressing room, the 
burned surfaces washed with a detergent and covered with an 
antibiotic dressing, together with a mechanical protection 
(sterile gauze, dry wool, a firm crepe bandage or sometimes 
Plaster of Paris)." "Oral Terramycin therapy should be started 
immediately" to eradicate or even prevent bacterial coloniza- 
tion. If the patient is in a state of shock, administer intra- 
venous form of the antibiotic along with plasma infusions.* 
*Gissane, W., and Jackson, D.: Ann. Roy. Coll. Surg. (June) 1952. 


November Feature: 















































PLY THE "RULE OF NINE": In emergency room practice, estimat- 

ing surface areas of the body is easily done by counting 9% 

for each arm, 9% for the head and neck together ... 2 x 9% for 

each leg, 2 x 9% each for the front and back of the trunk. The 
perineum and genitalia bring the total to 100%. Children with 

burns of more than 10% of body surface and adults with burns of 
greater than 15% should receive plasma for prevention of shock. 

‘Wallace, A. B.: Lancet (March) 1951. 


‘KING SYRINGES LAST LONGER: Stuck needles - twist off with 
hemostat, avoiding lateral pressure. Cleaning syringes - boil 
in water for 20 minutes, not longer. Don't soak syringes in 
strong alkalis. Cleaning needles - flush with water, alcohol 
and ether. Testing compression by covering the tip hole, 
pulling back the plunger and suddenly releasing it will almost 
certainly knock out the barrel base. End costly syringe 
breakage -- save valuable time on floor -- with STERAJECTt, exclu- 
sive Pfizer automatic syringe that holds two cartridge sizes! 
Use Pfizer Steraject Cartridges -- most complete line of single- 
dose antibiotic disposable cartridges -- for simplest injection 
procedure. No more freezing or locking of syringes. Suspensions 
flow freely out of cartridge through needle. (Each Steraject 
Cartridge supplied with sterile needle, foil-wrapped. ) 











eee | 


QN_ EMERGENCY DUTY 
TERRAMYCIN IV: Reserved for hospitalized patients with 
infections of such severity that rapid broad-spectrum 
antibiotic action is indicated, or wherever oral therapy 
is not feasible (coma, shock). Vials of 250 mg. and 
500 mg. Solutions for injection may be introduced 
directly into flask from which patient is to receive a 
i continuous drip infusion. 















DY ha \. ANTIBIOTIC DIVISION 
{Tradewark, Chas. Pfizer & Co., Inc. f fizer) CHAS. PFIZER & CO., INC. 


BROOKLYN 6.N.Y. 
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Comparison of Blood Salicylate 
Levels after Ingestion of Aspirin 
and Bufferin 
ACTS TWICE AS FAST ; is 
| 
AS ASPIRIN pam! 4 
| r 
ae oi , ; eo. 0 3 
The antacids in Bufferin speed its e 3 
pain-relieving ingredients through the | & ® 
stomach and into the blood stream. | ¢ a 
Actual chemical determinations show rae Ae ASPIRIN a 
that within ten minutes after Bufferin o > 
is ingested blood salicylate levels are g 
higher than those attained by aspirin = 
in twice this time.’ 
MINUTES 10 30 

















DOES NOT UPSET 
THE STOMACH 





in usual doses 

In a series of 238 cases, 22 had a his- 
tory of gastric distress due to aspirin 
but only one reported any distress 
after taking 2 Bufferin tablets (equiv- 
alent to 10 grains of aspirin). 


1. Effect of Buffering Agents on 
Absorption of Acetylsalicylic Acid. 
J. Am. Pharm. Assoc., Sc. Ed. 
39:21, Jan. 1950 

2. Gastric Tolerance for Aspirin 
and Buffered Aspirin. Ind. Med. 
20:480, Oct, 1951 


Bufferin’s antacid ingredients protect 
the stomach against aspirin irritation. 
This has been clinically demonstrated 
on hundreds of patients. 


in large doses 

In a recent study group, 1006 ge 
received, over a 24 hour period, 
Bufferin tablets (equivalent to = 
grains of aspirin). Although 72 had 
a history of being sensitive to aspirin, 


only 18 reported any gastric side- 


effect with Bufferin.? 





INDICATIONS: Simple headaches, neuralgias, 
aches and pains, discomfort of colds and minor injuries. Particularly 


dysmenorrhea, muscular 





AVAILABLE in vials of 
12 and 36 tablets and in 
bottles of 100. Tablets 
scored for divided dos- 
ages. 


useful when gastric hyperacidity is a complication. Useful for relieving 
pain in the treatment of arthritis. Helpful for toothaches and pain 
following tooth extraction. 


EACH BUFFERIN TABLET contains 5 grains of acetylsalicylic acid, together 
with optimum amounts of the antacids aluminum glycinate and magne- 
sium carbonate. 


BUFFERIN is a trade-mark of the 


Bristol-Myers Co., 19 West 50 St., New York 20, N. Y. 


Bristol-Myers Company. 
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